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After 32 years in broadcasting, Jack-
ie has earned a well-deserved rest, and
I know she is looking forward to spend-
ing more time with her husband Paul,
their two daughters, and their dogs.
Jackie and Paul are avid horse riders,
and I hear they just got a new horse
named Chipper.

But Jackie will be greatly missed by
the people of Louisville and the sur-
rounding area. Every day, through the
television, viewers have welcomed her
into their homes. Now we should stop
and recognize that we have welcomed
her into our community and our lives
as well. So I just wanted to take this
moment to thank her for her incredible
career on behalf of Kentuckians every-
where.

Mr. President, I yield the floor.

——————

SERVICE MEMBERS HOME
OWNERSHIP TAX ACT OF 2009

The ACTING PRESIDENT pro tem-
pore. Under the previous order, the
Senate will resume consideration of
H.R. 3590, which the clerk will report.

The legislative clerk read as follows:

A bill (H.R. 3590) to amend the Internal
Revenue Code of 1986 to modify the first-time
home buyers credit in the case of members of
the Armed Forces and certain other Federal
employees, and for other purposes.

Pending:

Reid amendment No. 2786, in the nature of
a substitute.

Dorgan modified amendment No. 2793 (to
amendment No. 2786), to provide for the im-
portation of prescription drugs.

Crapo motion to commit the bill to the
Committee on Finance, with instructions.

The ACTING PRESIDENT pro tem-
pore. Under the previous order, there
will be 5 hours for debate, with 2 hours
equally divided between the Senator
from Montana, Mr. BAUCUS, and the
Senator from Idaho, Mr. CRAPO, or
their designees, 2 hours equally divided
between the Senator from North Da-
kota, Mr. DORGAN, and the Senator
from New Jersey, Mr. LAUTENBERG, oOr
their designees, and 1 hour under the
control of the Republican leader or his
designee.

Who yields time?

The Senator from Montana is recog-
nized.

Mr. BAUCUS. Mr. President, for the
benefit of all Senators, let me lay out
today’s program.

It has been more than 3% weeks since
the majority leader moved to proceed
to the health care reform bill. This is
the 14th day the Senate has considered
it. The Senate has considered 18
amendments and motions. We have
conducted 14 rollcall votes.

Today, the Senate will continue de-
bating the Dorgan amendment on pre-
scription drug reimportation and the
Lautenberg alternative amendment to
that amendment and we will continue
debating the Crapo motion on taxes,
for which I have filed a side-by-side
amendment as well.

Under the previous order, there will
be 5 hours of debate, with each of the
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following Senators controlling 1 hour:
The Senator from Idaho, Mr. CRAPO;
the Senator from North Dakota, Mr.
DORGAN; the Senator from New Jersey,
Mr. LAUTENBERG; the Republican lead-
er and this Senator.

The Senate will recess from 12:45 to
3:15 for party conferences.

Upon the use or yielding back of the
5 hours of debate, which is likely to be
between 5 o’clock and 6 o’clock this
evening, the Senate will proceed to
vote in relation to four amendments in
this order: First, my side-by-side
amendment on tax cuts; second, the
Crapo motion to commit on taxes;
third, the Dorgan amendment No. 2793
on drug reimportation; and the Lauten-
berg side-by-side amendment No. 3156
on drug reimportation.

Each amendment will need to get 60
votes or else be withdrawn.

Upon disposition of these amend-
ments and the motion, the next two
Senators to be recognized to offer a
motion and an amendment will be,
first, the Senator from Texas, Mrs.
HUTCHISON, to offer a motion to com-
mit regarding taxes; and, second, the
Senator from Vermont, Mr. SANDERS,
to offer amendment No. 2837 on single
payer.

AMENDMENT NO. 3183 TO AMENDMENT NO. 2786

Mr. President, under the previous
order, it is in order for this Senator to
offer a side-by-side amendment to the
motion to commit, offered by the Sen-
ator from Idaho, Mr. CRAPO, and pursu-
ant to that order, I call up my amend-
ment No. 3183.

The ACTING PRESIDENT pro tem-
pore. The clerk will report the amend-
ment.

The legislative clerk read as follows:

The Senator from Montana [Mr. BAUCUS]
proposes an amendment numbered 3183.

Mr. BAUCUS. Mr. President, I ask
unanimous consent that the reading of
the amendment be dispensed with.

The ACTING PRESIDENT pro tem-
pore. Without objection, it is so or-
dered.

The amendment is as follows:
(Purpose: To protect middle class families
from tax increases)

At the appropriate place, insert the fol-
lowing:

SEC. . PROTECTING MIDDLE CLASS FAMILIES
FROM TAX INCREASES.

It is the sense of the Senate that the Sen-
ate should reject any procedural maneuver
that would raise taxes on middle class fami-
lies, such as a motion to commit the pending
legislation to the Committee on Finance,
which is designed to kill legislation that pro-
vides tax cuts for American workers and
families, including the affordability tax
credit and the small business tax credit.

Mr. BAUCUS. Mr. President, during
the Presidential campaign, President
Obama promised not to raise taxes on
Americans who earn less than $200,000 a
year or American families who earn
less than $250,000 a year. That was his
promise. This bill keeps his promise.

This bill will provide tax credits to
help American families, workers, and
small businesses to buy quality health
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insurance plans through new fair and
competitive marketplaces called insur-
ance exchanges.

The Congressional Budget Office ex-
pects that by the year 2019, 25 million
Americans will buy health insurance
plans through the new exchanges. The
vast majority of those Americans—
about 19 million—will receive tax cred-
its; that is, tax reductions, or help pay-
ing their copays and other out-of-pock-
et costs. These tax credits will reduce
their health insurance costs by nearly
60 percent.

This bill does not raise taxes on the
middle class. This bill is a tax cut for
Americans.

Over the next 10 years, the health
care reform bill will provide $441 bil-
lion in tax credits to buy health insur-
ance for American families, workers,
and small businesses—$441 billion in
tax credits. Americans affected by the
major tax provisions of this bill will re-
ceive an overall tax cut of 1.3 percent
in the year 2017. That is a total of $40
billion. That is an average of almost
$450 for every taxpayer affected. That
same year, 2017, low- and middle-in-
come taxpayers who earn between
$20,000 and $30,000 a year will see an av-
erage Federal tax decrease of nearly 37
percent. I will repeat that. I think it is
astounding. People with incomes be-
tween $20,000 and $30,000 a year will re-
ceive an average Federal tax decrease
of nearly 37 percent. In that same year,
2017, the average taxpayer making less
than $75,000 a year will receive a tax
credit of more than $1,300. In 2019, 2
years later, that tax credit will grow to
more than $1,500.

Without this tax cut, many individ-
uals and families will continue to forgo
health care because it costs too much.
We make it easier for people to buy
health care with those tax cuts.

In addition to a tax cut, this bill also
represents increased wages in the pock-
ets of millions of Americans. Even my
colleague from Idaho agrees that as a
result of this bill, Americans will see
increased wages. He said that exact
thing on the floor last week. As a re-
sult of this bill, many Americans will
see increased wages.

Senator CRAPO gave the example of
an employee, the value of whose health
insurance decreased but whose overall
compensation did not decrease. As a re-
sult, the employee would receive addi-
tional wages.

Why are workers going to complain
that they are paying more in wages be-
cause they have more money in their
pocket? If incomes are going up, their
wages are going up. Clearly, their taxes
are going to go up correspondingly, but
obviously the taxes are not going to go
up by as much as the wages.

I have a letter from the Congres-
sional Budget Office, dated November
18, that states just that. On page 18,
the Congressional Budget Office says:

If employers increase or decrease the
amount of compensation they provide in the
form of health insurance (relative to current
law projection), the Congressional Budget
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Office and the Joint Committee on Taxation
assume that offsetting changes will occur in
wages and other forms of compensation—
which are generally taxable—to hold total
compensation roughly the same.

I have a chart behind me that shows
that very point for each of the years
this bill is in effect. Looking, first,
over to the left—the chart shows from
2013 up to 2019, but on the far left, the
green is the percent of total tax rev-
enue due to increased wages. That is
wages increasing. The white is the per-
cent of total tax revenue due to excise
taxes, the increased taxes the person
will have to pay. Wages far outstrip the
taxes. The increase in wages is far
greater, according to the Congressional
Budget Office and the Joint Committee
on Taxation.

Just to repeat, as that chart illus-
trates, the overwhelming majority of
revenue raised from the high-cost in-
surance excise tax will come from in-
creased wages. Only 17.5 percent of the
revenue will be attributable to the ex-
cise tax. The rest, more than 82 per-
cent, will come from employees getting
more than their compensation wages
and less in inefficient health coverage.

I urge my colleagues to recognize the
Crapo motion to commit for what it
is—and what is that? It is an attempt
to kill health care reform. That is all it
is all about, nothing more, nothing
less. Senator GRASSLEY said as much
last week. Senator GRASSLEY asked us
to vote in favor of the motion to com-
mit ‘“‘to stop this process right now.”
That is a direct quote.

We must not stop this process. We
must not stop moving forward in our
efforts to reform health care. Indeed,
we must move forward aggressively.
Every day we delay, 14,000 Americans
lose their health insurance. Every day
we delay, 14,000 Americans lose their
health insurance. In just a 2-week pe-
riod, one in three Americans will go
without health care coverage at some
point. We cannot afford to stop work-
ing toward reform. We must reject any
attempt to eliminate the very provi-
sions from this bill that provide Ameri-
cans with a tax cut in an attempt to
stop health care reform. Despite Re-
publican claims that they are trying to
protect Americans from tax increases
in this bill, the facts are this bill is a
tax cut for most Americans.

On a related matter, there has been
some discussion about the Office of the
Actuary analysis of the Senate bill.
Let me cover two very key points from
that letter.

The Actuary at HHS concludes that
this legislation extends the life of the
Medicare trust fund by 9 years—9
years. We know the Medicare trust
fund is in a precarious position until,
roughly, 2017. There are some esti-
mates that this underlying bill would
increase the solvency of the trust fund
for 4 to 5 more years, say to 2022,
roughly. The Actuary, the person who
number crunches over at HHS, con-
cluded this legislation will extend the
life of the Medicare trust fund by 9
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yvears. That is no small matter. Sen-
iors, near seniors, are very concerned
about the solvency of the health care
trust fund. This legislation extends the
solvency of the health care trust fund
by 9 years.

So just think, if this legislation is
not passed, the solvency of the health
care trust fund will not be extended by
9 years. The Actuary says, the Medi-
care trustees say it will probably start
to become insolvent, the Medicare
trust fund, the Medicare trust fund will
become insolvent in just a few years—
2017. Clearly, it is very important to
extend the solvency of the Medicare
trust fund. How does this legislation
extend the solvency of the trust fund?
It is very simple. We cut out a lot of
the waste. We cut out a lot of the inef-
ficiency. We make the system work
better so the fund is extended for 9
more years.

In addition, the Actuary says this
legislation, by the year 2019, will result
in about a $300-per-couple reduction in
Part B premiums. In addition to that,
the Actuary concludes the legislation
will result in about a $400-per-couple
deduction in cost sharing. If you add
the two together, that is about $700. So
by the year 2019, as a result of this leg-
islation, according to the Actuary—it
is in black and white there—it says
right there, in print, there will be
about a $700 reduction in premium Part
B and out-of-pocket costs for seniors.
That is no small matter. It is a reduc-
tion.

On the other side of the floor, we
sometimes hear all this rhetoric about
increases. It is just that—it is rhetoric.
The actual analysis shows a reduction.

I also hear rhetoric on the other side
about this legislation resulting in in-
creased premiums for people. Not true.
The Congressional Budget Office has
concluded that for 93 percent of Ameri-
cans, there will be a reduction in pre-
miums—a reduction in premiums. To
be fair, for those who are already em-
ployed, the reduction is not huge, but
it is a reduction, nevertheless. It is
about a 3-percent reduction in pre-
miums. That is a reduction. We have to
keep working to make it an even great-
er reduction. I daresay—in fact, I know
as sure as I am standing here—the re-
duction will be greater. Why will it be
greater? Because a lot of the provisions
in this legislation—in my view, the
Congressional Budget Office hasn’t
fully analyzed provisions such as deliv-
ery system reforms. We start to bundle
competent care organizations. We start
pilot projects. The result of that will
be a reduction in costs and therefore a
reduction in premiums.

Also not calculated is the Commis-
sion which will look at productivity.
That is not included in the CBO anal-
ysis. If that were included in the CBO
analysis, the reduction would be even
greater. We are talking about the re-
maining 7 percent—remember, I said 93
percent would get a reduction in pre-
miums according to CBO. The remain-
ing 7 percent don’t get a reduction, but
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what do they get in return? They get
much better insurance because we have
insurance market reform in this legis-
lation. No more preexisting conditions.
No more rescissions. No more denial
based on health status. No more com-
pany limitations on annual losses. No
more limitations on lifetime losses. So
for the same premium, they are going
to get a lot better quality. Instead of
buying a used car, they are going to
get a new car for roughly the same
price.

So the analysis of this legislation is
very clear: Reduction of premiums,
CBO says so; extension of solvency of
the trust fund, CBO and the Actuary
say so0; a reduction in premiums and
out-of-pocket costs for a couple by $700
by the year 2019. That is what the Ac-
tuary says.

So this legislation lives up to the
promise we made earlier. It does not
raise taxes for people making under
$200,000. I think the legislation should
clearly be passed.

Let me say this too. Someone once
said—and I will conclude here—that
the status quo is really not the status
quo. If this legislation is not passed,
the result is not the status quo; the re-
sult is we move backward. We have two
choices. Either we move forward as a
country and seize this opportunity to
tackle health care reform and do our
very best to get it right or we don’t; we
do nothing, and we keep sliding back-
ward. Think of the repercussions of not
passing this legislation. Think of it.
First of all, tens of millions of people
will not have health insurance. That,
in itself, is pretty profound. Second, we
will not have health insurance market
reform. We will still have denial based
on preexisting conditions, which is ba-
sically what the other side is arguing
for.

We would not cut down health care
costs, which our businesses need so
much, and families need so much, and
our budgets need so much. Remember,
I mentioned the legislation extends the
solvency of the Medicare trust fund.

That is emblematic of some of the
savings that we have in other govern-
ment programs, too, because health
care costs are rising so much. Medicare
is in tough shape, and so is Medicaid
because health care costs are rising so
much. The CBO and the Actuary say we
are controlling health care costs.

The PRESIDING OFFICER (Mr.
BEGICH). The Senator from Idaho is rec-
ognized.

Mr. CRAPO. Mr. President, I ask
unanimous consent to speak for up to
40 minutes and to use that time in a
colloquy with other colleagues.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. CRAPO. I also ask to be notified
when there are 5 minutes remaining.

The PRESIDING OFFICER. The
Chair will do so.

Mr. CRAPO. Mr. President, I am
going to engage in a colloquy about the
pending motion on which we will vote
later this afternoon or early this
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evening. It is a motion to commit the
bill to the Finance Committee and
have the Finance Committee make the
bill comply with the President’s
pledge. Here is the pledge:

I can make a firm pledge . .. no family
making less than $250,000 will see their taxes
increase . . . not your income tax, not your
payroll tax, not your capital gains tax, not
any of your taxes.

. . you will not see any of your taxes in-
crease one single dime.

I heard my colleague from Montana
say the bill complies with this pledge.
If that were true, then there would be
no harm in having the Finance Com-
mittee scour through it and make sure
it does and refer the bill back to make
sure it doesn’t tax the middle class.

The reality is, it is very clear this
legislation violates this pledge of the
President. As a matter of fact, there
are over $493 billion of new taxes in
this bill meant to offset the $2.5 tril-
lion during the first full 10 years of im-
plementation of spending in the bill.

If you will look at the next chart, at
the graph on taxes, the first 10 years—
this includes the fees also imposed that
CBO and Joint Tax said will be passed
right on through to the consumer.
There are $704 billion of taxes and fees
in the first 10 years of the bill. If you
look at the 10 years of full implementa-
tion, meaning when the spending actu-
ally starts, the taxes and fees are actu-
ally $1.28 trillion.

My colleague says this is a net tax
cut bill, and it complies with the Presi-
dent’s pledge because when you take
all of the refundable tax credits in the
bill and offset against the tax in-
creases, there is a net reduction in tax.
In the first place, that is not true when
you take into account the fees. I don’t
think that is what the President was
talking about. He didn’t mean, did he,
that you will not see your taxes go up
more than someone else’s taxes go
down? No, he told people in America
they would not see their taxes go up.

Yet what this bill does, according to
the Joint Tax analysis, is, by 2019, at
least 73 million American households
earning below $200,000 will face a tax
increase.

If that is not violating the Presi-
dent’s pledge, I don’t know what is—
even if you take the numbers that the
majority is trying to use and claim
that those are tax cuts.

Here is the next chart. What my col-
league from Montana is talking about
is about $400 billion of what are called
refundable tax credits. He wants to off-
set these tax credits in the bill against
the hundreds of billions of dollars of
tax increases, and then say there is a
net tax cut and, therefore, no problem.

First of all, that is a problem. Sec-
ondly, what is a refundable tax credit?
The $288 billion, or 73 percent of the so-
called tax credit—or tax cuts that my
colleague from Montana is talking
about—are payments by the Federal
Government to individuals or families
who do not have tax liability. It is a di-
rect government subsidy. The CBO
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scores these payments as a Federal
outlay, as spending, not as tax relief,
and that is exactly what it is. I think
it is a little bit less than credible to
say that we have a tax cut bill when
three-fourths of the so-called tax cuts
don’t even go to reduce tax liability for
taxpayers.

Mr. ENSIGN. Will
yield?

Mr. CRAPO. Yes.

Mr. ENSIGN. Would the CBO—which
is nonpartisan—score a welfare pay-
ment the same as these so-called tax
credits?

Mr. CRAPO. Yes, that is right. A pay-
ment of a subsidy to an individual in
the United States would be scored as a
Federal outlay, or spending, as is a re-
fundable tax credit paid to an indi-
vidual who has no tax liability.

Let’s assume we even accept the ar-
gument that is a tax cut. Even if you
offset all of that, remember the chart a
minute ago that said 73 million people
would pay taxes. Even if you give them
credit for that argument, there are
still going to be 42 million people mak-
ing less than $200,000 a year who will
face a net tax increase. That is a viola-
tion of the President’s pledge.

All this motion does is send the bill
back to the Finance Committee, which
writes tax policy, to correct that. The
motion helps this bill comply with the
President’s pledge.

The Senator from Montana also used
another example, trying to say some of
these people who are paying more taxes
are getting higher wages. This is the
game that is going on. The employer of
these people the Senator was talking
about today provides a salary and
health care to that employee. In this
example, it is $50,000 of wages and
$10,000 of health care benefits. This bill
will now impose a hefty 40- or 45-per-
cent tax on this health care plan be-
cause it is too good of a health care
plan.

What CBO and Joint Tax tell us is
that because of that immense tax—40-
to 45-percent tax—the employer is just
going to cut the health care plan down
to where it is not taxed anymore and
provide those dollars with an increased
wage. So this young lady will get
maybe $53,000 in wages instead of
$50,000 and only $7,000 of health insur-
ance, and her net employment com-
pensation will still be the same,
$60,000—except she will pay taxes on an
extra $3,000. So her net employment
package will go down not up, and 73
million Americans like her will end up
with a smaller employment package,
less health care benefits, and increased
Federal tax liability. That is the way
the bill works.

For issue after issue, there are taxes
after taxes in this bill that will be paid
by the people in this country who earn
less than those on the threshold the
President identified. That is why we
simply ask that the bill be sent to the
Finance Committee to have this viola-
tion of the President’s pledge, this bad
policy of increasing taxes on the mid-

my colleague
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dle class in America to pay for a huge
new government entitlement program,
be removed from the bill.

Mr. BARRASSO. Mr. President, I ask
my colleague this: I was reading a na-
tional publication yesterday, and the
headline is ‘‘Making Nightmare Out Of
Health Care.” It says taxes will go up.
This also says the proposed overhaul
contains, at last count, 13 different tax
hikes. It goes on to say the Joint Tax
Committee said that for any one per-
son who may end up paying lower
taxes, there will be nearly four times
as many—close to 70 million people—
who will pay higher taxes.

That is why I have been waiting for a
week now to vote for the Crapo motion.
This was introduced last Tuesday. A
whole week has passed, and the Demo-
crats have been filibustering and pre-
venting us from voting on this very im-
portant amendment, which the Amer-
ican people agree with—that we ought
to eliminate these taxes and stick with
what the President promised the Amer-
ican people.

As a result of the President’s prom-
ises, I read a recent CNN poll. It says
that 61 percent of Americans oppose
this bill the Democrats are proposing.
It gets to the specific question of tax
increases and the President’s promise.
It says:

Do you think your taxes would or would
not increase if this bill passes?

And 85 percent of the Americans
polled said they believe their taxes will
g0 up.

I ask my friend from Idaho—it seems
to me the American people get it; they
realize they are going to be hit hard
with this $500 billion of tax increases,
13 different taxes, which will get put on
the backs of the hard-working people of
our country.

Why is it that we are not allowed to
vote on this motion? I will vote for it.
I appreciate the Senator from Idaho
bringing this motion forward because,
clearly, the support of the American
people is behind him.

Mr. CRAPO. I thank my colleague. 1
will give some statistics on the point.
The Joint Tax Committee analyzed
just the four biggest tax provisions—
not all of them—and they concluded
that only 7 percent of Americans would
be receiving these so-called tax cuts,
which are really spending subsidies but
have been characterized as a tax cut in
order to argue that the bill doesn’t in-
crease taxes. Only 7 percent of Ameri-
cans will receive those, which rep-
resents about 19 million people, but 157
million people—almost 8 times that
amount—who get health insurance
through their employer will not be eli-
gible for these credits. They will pay,
on average, somewhere between $593 to
$670 a year, depending on their income
categories, in new taxes that are put
on their shoulders in this bill.

I notice that my colleague from Ten-
nessee wants to say something.

Mr. ALEXANDER. Mr. President, I
congratulate the Senator from Idaho
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for his amendment to help the Presi-
dent keep his commitment. That is ba-
sically what it is. I would think our
friends on the other side would all
want to join us in that. The President
said he would not raise taxes on people
making less than $250,000 a year.

It is amazing to hear the comments
that I have just heard. The whole con-
struction of the bill—when we think
about it, regardless of whatever the
Democrats decide to do about the so-
called public option, they still seem de-
termined—at least the majority leader-
ship seems determined—to engage in
this political kamikaze mission toward
a historic mistake. There is all this
talk about history. But there are lots
of different kinds of history.

A lot of historic mistakes have been
made about taxes. For example, there
was the Smoot-Hawley tariff of 1930,
which was a big tax. It sounded like a
good idea. President Hoover, a Repub-
lican, recommended it to protect
American jobs by keeping out cheaper
foreign products. That led us into the
Great Depression. It was a historic
mistake. More recently, there was the
boat luxury tax. This sounds good. It
was part of the budget deal of 1990.
Congress put a 10-percent luxury tax on
boats costing more than $100,000. Sound
familiar? We were going to hit the rich
people. But it got the working people,
not the rich people. The unintended
consequence was that it sank the boat
industry, costing 7,600 jobs, according
to the Joint Economic Commission,
and Congress repealed that historic
mistake. There was also the Medicare
Catastrophic Coverage Act of 1988, an-
other good-sounding goal, to help older
people reduce the risk for illness-re-
lated catastrophic financial losses. But
a lot of our senior Americans resented
the idea of paying additional taxes for
that coverage, and they revolted. Con-
gress, less than a year and a half later,
repealed it.

We all remember the millionaires
tax. That is a matter of history. In the
late 1960s, there were 155 high-income
Americans who weren’t paying any
Federal income taxes, so Congress im-
posed something called the alternative
minimum tax. Last year, that affected
28 million American taxpayers.

I say to my friend from Idaho, I
think he is doing the country and the
President a great service by offering
this amendment to help keep the prom-
ise because whatever the majority
leader decides to do about the govern-
ment option, this legislation—when
fully implemented—still contains $1
million in Medicare cuts 5 years before
Medicare is scheduled to go broke, ac-
cording to their trustees.

It is nearly $1 trillion in new taxes
over 10 years when fully implemented,
as the Senator from Idaho has pointed
out. There is no question about that, it
is an increase in premiums for most
Americans, according to the Congres-
sional Budget Office. And yesterday on
this floor, we talked about the huge
bill we are about to send to States to
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help pay for this in the Medicaid Pro-
gram.

It is important to support the Crapo
motion. It is important for our country
not to have this historic mistake
thrust upon them.

Mr. ENSIGN. I would like to jump in
here and ask the Senator from Idaho a
question. From what I understand, the
taxes go into effect—actually, this is
from yesterday, so I think it would be
in 17 days from now based on the cur-
rent bill before us. All of these taxes
the Senator from Idaho has on his
chart are all the taxes the President
said he would not violate. The article
yesterday said 13 taxes. We know of at
least nine absolute taxes that would go
into effect. But the tax subsidies, these
payments to folks who do not have a
tax liability, those are not received for
1,479 days; isn’t that correct?

Mr. CRAPO. The Senator from Ne-
vada is correct. The fact is, the taxes
start on day one of the bill. The spend-
ing, which is what these alleged tax
cuts are that my colleague from the
other side was talking about, does not
start until the fourth year or 2014. And
that is just one of the gimmicks in the
bill in order to claim it does not drive
up the budget—have 10 years of tax in-
creases and only 6 years of spending to
offset against it. I think that is how
they started the spending days. They
figured out how long they had to delay
it so they could claim it would not
drive up the deficit.

Mr. ENSIGN. I want to address one of
these taxes, the so-called Cadillac tax
that the Democrats have put into this
bill. The problem is, they did not index
it for inflation. As time goes forward,
with the red line as the threshold, the
Democrats indexed it for what is called
the consumer price index plus 1 per-
cent. That goes up a little bit. The
problem is, medical inflation is going
up much faster. What happens is—the
blue line is the average plan in the
United States—that is how fast it is
going up. We can see that is much
higher. At this point, it starts catching
most of the plans in the United States.

This 40-percent tax the unions are
running ads against right now is going
to start getting almost all Americans’
plans in the future. That is the reason
a lot of people do not realize this is a
tax. It may not get them today, but it
is going to get them eventually. What
is going to happen is this tax will be
passed on to them in lower benefits.

Mr. CRAPO. The Senator from Ne-
vada is correct.

Before I toss the floor to the Senator
from Texas who wants to make some
comments, I point out that the point
the Senator from Nevada made is sta-
tistically made by Joint Tax:

By 2019, at least 73 million American
households—

That is not 73 million Americans,
that is 73 million American house-
holds—
earning below $200,000 are going to face these
tax increases.

Mrs. HUTCHISON. If I may respond
to the Senator from Idaho. I was think-
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ing, when the Senator from Tennessee
was talking, about the luxury taxes
and how everyone thought that felt so
good to have a tax against luxury
boats. And who suffered? The workers.
Then there was the catastrophic Medi-
care coverage which resulted in a tax
on seniors who had that coverage. Sen-
iors erupted, and that was repealed.
Then that is followed on by what the
Senator from Nevada talks about—the
Cadillac plan, which is the high-end
plan of coverage.

I thought, maybe Congress has
learned something. Maybe the Demo-
crats are on to something. They have
listened to the history of all of these
good-sounding taxes on rich people or
people who buy expensive things. As
the Senator from Nevada has pointed
out, they have now learned they prob-
ably ought to go ahead and tax both
ends instead of just the high end be-
cause in this bill, you have a tax on the
high-end plans. You have a tax on em-
ployers who provide too much cov-
erage. Oh, but we also tax the people
who do not have any coverage. If it is
too small, you get taxed, and if it is
too big, you get taxed. It seems that
maybe the Democrats learned the
wrong lesson. It is not that you tax
just the rich or the people who buy ex-
pensive things, it is that you tax both
ends to make sure you get every little
drop of taxpayer dollars.

I think we have shown on this floor
from the endless hours of debate that
everyone in America is going to be
taxed because the taxes that take ef-
fect in 3 weeks’ time under this bill,
January of 2010—the major tax in-
crease takes place, and that is the tax
increase on prescription drugs; on in-
surance companies that are going to
have to raise their premiums; the drug
costs are going to go up; and medical
equipment, which is essential for sen-
iors, especially for everyone who needs
some form of equipment, the equip-
ment manufacturers are going to have
a tax. Mr. President, $100 billion in new
taxes starts next January, 3 weeks
from now. Every person in America is
going to pay taxes in the form of high-
er prices starting in 3 weeks.

The Senator from South Dakota and
I are sponsoring legislation because the
next question will be: Oh, my goodness,
if we are going to be taxed in 3 weeks,
surely we are going to have some sort
of benefit offered in 3 weeks, some sort
of low-cost health plan or option.
Three weeks, surely. Oh, no, we are not
going to have any of the plan that
would offer options to people—not in
2010, not in 2011, no, not in 2012, not in
2013, but 2014.

So all these higher prices are going
to start kicking in in January, and
then we are going to have the Cadillac
plan that the Senator from Nevada
mentioned in 2013, all being paid before
one supposed benefit would be avail-
able. If this is not a bait-and-switch, I
have never seen one.

The Senator from South Dakota and
I are going to offer the next amend-
ment after the ones that are in the
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tranche right now to very simply say:
Whatever the bill is in the end, there
will be no taxes until there is a plan.
Not one dime of taxes could take effect
until there is actually some sort of
plan available that would, hopefully,
give some sort of benefit to people,
which is what is being promised.

I ask the Senator from South Dakota
if that is his understanding, that we
would at least draw a line. Whereas
Senator CRAPO’s motion, which I sup-
port and I know everyone on the floor
talking this morning supports, is to
say there will be no taxes to anyone
who makes under $200,000. But even if
there are taxes in the end, they will
not take effect until there is some sort
of plan available for people that is
going to help Americans who do not
have coverage and for whom we are not
able to lower the cost, which is what
the Republicans are trying to do. At
least we would set that deadline.

I ask the Senator from South Dakota
what he has been hearing about this
bill.

Mr. THUNE. My colleague from
Texas is exactly right. Her motion and
the motion I am cosponsoring, which
we hope to vote on next, will be a fol-
low-on motion to the motion the Sen-
ator from Idaho is offering.

It seems a basic principle and a mat-
ter of fairness to the American people
that if you are going to create public
policy, that you do it in a way that
treats people fairly and does not raise
their taxes before a single dollar of the
premium tax credits and the exchanges
that are designed to create the new in-
surance product for people would take
effect. That is what this bill does.

The motion of the Senator from
Idaho commits all of the tax in-
creases—and I will support that whole-
heartedly, and I hope my colleagues in
the Senate will do the same because
these tax increases are the absolute
worst thing we can do at a time when
we have an economy in recession and
we are asking small businesses to lead
us out of the recession. Seventy per-
cent of jobs in the country are created
by small businesses. It is much higher
in my State of South Dakota. These
tax increases could not be more poorly
timed in terms of getting the economy
restarted and creating jobs for Ameri-
cans and getting them back to work.
Since most people get their insurance—
at least currently—through their em-
ployer, one of the best things you can
do to provide insurance is to put people
back to work. This bill has the oppo-
site effect. It is a job Kkiller because of
all of the tax increases. Every small
business organization has said that.
That is why it is so important we sup-
port the motion of the Senator from
Idaho.

Senator HUTCHISON and I will also
offer a motion—hopefully, we will get a
vote on it later—that at least will
delay the tax increases until such time
as the benefits begin. It essentially
aligns the revenue increases and the
benefits so they are synchronized and
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you do not have this period of 10 years
where you are taxing people for 10 but
only delivering a benefit for 6. Again, I
think that violates a basic principle of
fairness most Americans should expect
when it comes to their elected leaders
making public policy which will have a
profound impact on them and their
lives. I certainly hope we get a vote on
that motion, and I hope our colleagues
will support it. To me, it is unconscion-
able that you would raise taxes by $72
billion, which is what this does, up
until the year 2014 before the premium
subsidies and the exchanges Kick in
which would deliver the benefits that
are supposed to be delivered under this
bill. The Senator from Texas and I look
forward to getting a vote on that mo-
tion.

I hope we can win on the Crapo mo-
tion later today.

I appreciate my colleagues being here
to point out how important it is that
we have public policy that is fair and
also that we not do things that are
counter to job creation at a time when
we are asking small businesses to get
out there and create jobs and make in-
vestments.

Mr. BARRASSO. The Senator from
Idaho had a picture of a woman making
$50,000 and the health benefits that re-
sulted. My concern is not just her
taxes; my concern is also her job. It is
also a fact that she would still have a
job.

What I hear from the people of Wyo-
ming is: Don’t raise my taxes, don’t
cut my Medicare, don’t make matters
worse than they are right now in this
economy where we have 10-percent un-
employment.

Like the Senator from South Dakota,
I am a member of the National Federa-
tion of Independent Business. I have
been a member for years. They are tell-
ing us that as these taxes are raised
and collected in 2010, 2011, 2012, 2013, in
2010 we are going to lose 400,000 jobs in
America, and in 2011 another 400,000,
and another 400,000 after that, and an-
other 400,000, as the taxes continue to
be collected. So we would be losing in
this country 1.6 million jobs as a result
of these increased taxes all Americans
are going to have to pay.

I ask the Senator from Idaho, isn’t it
even more critical that we pass his mo-
tion in addition to the fact that we do
not want these taxes? They are going
to hurt our economy across the board.

Mr. CRAPO. The Senator from Wyo-
ming is exactly right. It is the wrong
thing to do when our economy needs to
be strengthened and restarted, if you
will, to apply a huge amount of new
taxes.

Let’s take the example we talked
about earlier. This young lady, under
the bill in the Senate right now, will
not only see her health benefits go
down, but the net value of her com-
pensation package will go down. She
will get a little extra wages in order to
offset the reduction of her health care
benefits, but those will be taxed and
her net compensation package will go
down.
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The point here is this—and it is a lit-
tle bit ironic that today the Demo-
cratic caucus is going to be meeting
with the President at the White House
in yet one more closed-door meeting
where they are going to be trying to re-
draft the bill in order to get around
some of the problems, which I hope
they will let the American people see
to debate before they try to vote on it
again.

It is ironic, as Democrats come out of
that caucus, if they do not support this
motion, they will be violating two of
the President’s pledges. One, after
meeting with him, they will be vio-
lating his pledge not to tax Americans
who make less than $200,000—$250,000
for a family—as well as his pledge: If
you like it, you can keep it.

This young lady, if she likes her
package, cannot keep it. She will not
have that option. Her $10,000 health
care package will be reduced at least
$2,000 to the minimum new govern-
ment-designed acceptable policy and
probably a little more than that. She
will see a 20- to 30-percent reduction in
her health care package against her
will. T would be willing to bet she
would prefer to keep the one she has
now. Most Americans like the insur-
ance they are getting through their
employers.

Mr. ENSIGN. I would like to ask the
Senator from Idaho a question. These
are the nine taxes we know for sure
that are being raised: 40 percent Cad-
illac plan, a separate insurance tax, an
employer tax, a drug tax, a lab tax, a
medical device tax, a failure to buy in-
surance tax, the cosmetic surgery tax,
and the increased employee Medicare
tax.

In our States, people think we will
pass a sales tax, and the business will
just pay the sales tax. I ask the Sen-
ator from Idaho, who actually pays the
sales tax? Who have the Congressional
Budget Office and the Joint Committee
on Taxation, which are both non-
partisan, said are going to pay these
taxes?

Mr. CRAPO. The Senator was there
when the Joint Tax and CBO experts
were asked this question. They square-
ly and directly said these taxes and
fees will be passed on, virtually 100 per-
cent, to consumers, which means two
things. First, the ones that are taxes
will just be taxes passed on to the con-
sumer, as shown in the example of the
young lady we looked at. The ones that
are fees will simply be passed on in the
form of higher costs for medical serv-
ices or higher premiums, which is one
of the reasons why, contrary to the as-
sertions by the other side, this bill will
drive up the cost of health care and
will drive up the cost of premiums, not
down.

Mr. ENSIGN. The last thing I would
like to point out goes along with the
Senator’s chart. This is what the Joint
Committee on Taxation has said: 84
percent of all the taxes being paid in
this bill are being paid by those mak-
ing less than $200,000 a year. If this is
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not a direct violation of the President’s
promise not to raise one dime of their
taxes, I don’t know what is. I don’t un-
derstand how the President can sign
this bill and keep to the promise he
made during the campaign.

Mr. CRAPO. I agree with the Senator
from Nevada. It is disturbing to see the
responses. First, the response that this
bill actually doesn’t increase taxes; it
cuts taxes. That flies right in the face
of the reports and analysis by Joint
Tax and CBO. I encourage everybody to
read this bill. It is available on my Web
site and on the Republican Web site
and on the C-SPAN Web site. In addi-
tion, we will put up a reference to
where you can find the bill to read it if
you want to parse through it to deter-
mine who is telling the truth. The bot-
tom line is, this bill increases taxes in
the first 10 years by $493 billion. When
you add fees to that, it is more like
$700 billion. If you counted the first full
10 years of implementation, it is over
$1 trillion of new taxes. The only re-
sponse to that is to try to say that the
subsidies for health insurance for those
who are not able to purchase their own
insurance are tax cuts, even though
three-fourths of them go to those who
are not, at this point, at a level where
they are incurring a tax liability.

Mr. THUNE. My understanding is,
those premium tax credits actually go
to the taxpayer. When you say this is a
tax cut for people, does it end up in the
pockets of the average taxpayer?

Mr. CRAPO. The Senator from South
Dakota is correct. In fact, this subsidy
is not paid to the individual. It is paid
directly to the insurance company. Of
the one-quarter of people receiving this
subsidy who do actually pay income
taxes, their income taxes will, in fact,
stay the same. They are not actually
getting a tax cut. What they are get-
ting is a subsidy for the purchase of in-
surance that is managed through the
Tax Code but is paid directly to the in-
surance company.

Mr. THUNE. That is precisely why
the arguments made by the other side
that somehow this is a tax cut sort of
defy what I think most Americans have
come to expect when they get a tax
cut; that is, that they get to keep more
of what they earn. What we are talking
about is a payment that will be made
to an insurance company, a tax credit
for premium subsidies that will go to
an insurance company. There will be
very few Americans, as a percentage of
the total population, who will actually
derive any sort of benefit. My under-
standing is, about 10 percent of all
Americans will get some benefit from
the premium subsidies that will go to
the insurance company, not directly to
the taxpayer; is that correct?

Mr. CRAPO. It is actually 7 percent.

Mr. THUNE. So we have a very small
number of Americans who will derive a
benefit. But you have a whole lot of
Americans who will actually be paying
the freight. The Senator mentioned
earlier—I saw his chart—that 73 mil-
lion Americans are going to end up
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with higher taxes as a result. Many of
the premium tax credits, if you could
give credit to the taxpayers receiving
this, which you can’t because it goes to
the insurance company, but if you
could, three-quarters of that will go to
people who currently have no income
tax liability. It seems as if the adver-
tising on this is very inconsistent with
reality and the facts. The fact is, most
Americans will see taxes and premiums
go up. Very few Americans are going to
get some premium tax credit to help
subsidize their premium cost, and that
will go directly to the insurance com-
pany. I understand the Senator from
Idaho and the Senator from Nevada are
both members of the Finance Com-
mittee. They have been involved with
this from the beginning. That is my
understanding of this, which is hard to
fathom how that constitutes a tax cut.

The PRESIDING OFFICER (Mr. BEN-
NET). The Senator from Idaho has con-
sumed 35 minutes.

Mr. ALEXANDER. I agree with the
Senator from South Dakota. People
who might be watching this must be
thinking: Wait a minute. Let me ask
the two members of the Finance Com-
mittee: What the Democrats are trying
to say is, a Medicare cut is not a Medi-
care cut and that a tax increase is not
a tax increase and that a premium in-
crease is not a premium increase. Isn’t
it true that when the bill is fully im-
plemented, there will be nearly $1 tril-
lion in Medicare cuts, and isn’t it true
that there will be nearly about $1 tril-
lion, when fully implemented, in new
taxes? Isn’t it true the Congressional
Budget Office has said that will all be
passed on to people? Isn’t it true that
all the taxes start in January, if the
bill passes? Isn’t it also true the Con-
gressional Budget Office has said pre-
miums are going to continue to go up
and, for people in the individual mar-
ket, they will go up even more? Isn’t
that all true?

Mr. CRAPO. I will respond first. The
Senator from Tennessee is exactly
right. Again, on this chart, these are
the tax increases for the first 10 years
of the bill, and this chart includes the
fees and penalties that are charged as
well. The total there is $704 billion. If
you start when the bill becomes imple-
mented or is started to be imple-
mented, in 2014, to compare taxes to
spending, the actual taxes and fees
that will be collected are almost $1.3
trillion.

Mr. ENSIGN. There is no question. I
can answer the Senator’s question:
True, true, true, and true. The old say-
ing, if it walks like a duck and it
quacks like a duck, it is a duck. These
taxes sometimes are called fees. The
Supreme Court has ruled that a fee
that acts like a tax is, in fact, a tax.
Most of the provisions we talked about
before, we call them a tax, and that is
what they are. These nine new taxes
are a tax. You are exactly right. The
Joint Committee on Taxation and the
CBO have said these are going to be
passed on to the consumer. What they
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have also said—and I thought this was
significant—is that 84 percent of all
these taxes are going to be passed on to
people who make less than $200,000 a
year. That is what we have been say-
ing. The other side says: We are just
going to tax the rich. When 84 percent
of that tax burden is paid by people
making less than $200,000 a year and
the vast majority is also paid by people
making less than $100,000, the vast ma-
jority is being paid by people who
make less than $100,000 a year, the
same as sales taxes. The sales tax has
been called a regressive tax. These are
regressive taxes the Democrats are
passing on to the American people.

Mr. CRAPO. I thank my colleagues
for coming over and speaking today
and discussing this issue with me. I
would like to conclude by pointing out,
once again, the President said he could
make a firm pledge, no family making
less than $250,000 will see their taxes
increase, not your income taxes, not
your payroll taxes, not your capital
gains taxes, not any of your taxes. You
will not see any of your taxes increase
one single dime. But there are hun-
dreds of billions of dollars in tax in-
creases in this bill that are going to
fall squarely to the backs of the middle
class.

Our motion simply says: Let’s fix
that and take it out. The bottom line
is, those who are saying that is not the
case are trying in the first case to say
there are subsidies in the bill that al-
most equal the amount of these taxes
and, therefore, it is a net tax cut.
First, subsidies are not tax cuts. Three-
quarters of them go to individuals who
have no tax liability. The other one-
quarter does not reduce the tax liabil-
ity of the individuals who are getting
the insurance subsidy. Even if you ac-
cept all of that argument, the Presi-
dent was not saying you will not see
net taxes go up in America. The Presi-
dent was not saying: We will not cut or
not increase your taxes by more than
we will cut someone else’s taxes. I
don’t think anybody expected that was
what he was saying. The President was
saying he would not raise taxes in this
bill. This bill violates that pledge.

Therefore, Members should support
the motion to send this bill back to the
Finance Committee to fix that glaring
problem.

I reserve the remainder of my time.

The PRESIDING OFFICER. The Sen-
ator from Wyoming.

Mr. ENZI. I suggest the absence of a
quorum and ask unanimous consent
that the time be divided equally.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. DURBIN. I ask unanimous con-
sent that the order for the quorum call
be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The Senator from Illinois.

Mr. DURBIN. Mr. President, I ask
unanimous consent to speak on the
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time allotted to the chairman of the
Finance Committee relative to his
amendment.

The PRESIDING OFFICER. The Sen-
ator is recognized.

Mr. DURBIN. Mr. President, there
has been a lot of talk about taxes and
health care. What we are discussing is
this bill. It is a large bill, over 2,000
pages, but we needed all these pages be-
cause we are tackling one of the big-
gest problems facing America. How can
we take a health care system that con-
sumes $1 out of every $6 or $7 in our
economy and change it for the better,
keeping what is good but changing
those things that are not so good? One
of the things that concerns most of us
is the cost of health insurance pre-
miums. Ten years ago, an average fam-
ily of four paid $6,000 a year for health
insurance. Now that is up to $12,000. If
we are not careful, in 8 years it is pro-
jected to double again to $24,000 a year
for health care premiums. Think about
that, trying to earn $2,000 a month in 8
years just to pay for your health insur-
ance, nothing else. That is beyond the
reach of individuals and beyond the
reach of a lot of businesses. Even
today, businesses are dropping people
from coverage.

We now have some 50 million Ameri-
cans without health insurance, and
more and more businesses are just put-
ting their hands up and saying: We
can’t go any further in paying higher
premiums.

Individuals who go out on the open
market know what they run into. You
know you will run into the highest pos-
sible premiums and rank discrimina-
tion. Try to buy a health insurance
policy if you have any history of ill-
ness. They will tell you: We are not
covering that. Cancer in your back-
ground; we will not cover it. That is
what people face. This current system
is unsustainable. We have tackled it,
and we said we are going to put the
time in to change it for the better.
This is our bill.

I would like to hold up in my other
hand the Republican plan for health
care reform, but it doesn’t exist. They
don’t have a plan. They have speeches.
They have press releases. They have
charts. But they don’t have a plan. I
am talking about a plan that has gone
through the rigors of being carefully
reviewed by the Congressional Budget
Office, a plan that is comprehensive,
something that addresses all the prob-
lems in this system in a responsible
way.

They have bills. They have ideas. 1
don’t want to say anything negative
about them, though I may disagree
with them. But they don’t even come
close to being a comprehensive plan.
Many of the critics on the other side
come to the floor every day and give
speeches about what is wrong with the
Democratic health care plan because
they don’t have one. If they did, we
would have heard about it. You would
have thought it would have been the
first amendment offered by the Repub-
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lican side, if they truly have such a
plan. Of course, they don’t.

What does this plan do? First, it
makes health insurance more afford-
able. We have the Congressional Budg-
et Office telling us: Yes, the projected
increase in health insurance premiums
is going to flatten; it is going to come
down a little. It doesn’t mean that
automatically people are going to see
their premiums coming down next
year, but they may not go up as fast.
And over time, we won’t see them dou-
bling as quickly as had been predicted.

Secondly, this is a plan which is
going to mean that 31 million Ameri-
cans who currently have no health in-
surance will have health insurance.
That is pretty important. In all the
criticism I have heard from the other
side of the aisle, there has not been a
single proposal from the Republican
side that would expand in any signifi-
cant way the amount of coverage for
Americans when it comes to health in-
surance. But here are 31 million Ameri-
cans who will at least have the peace of
mind of knowing when they go to bed
in the evening that if tomorrow there
is a bad diagnosis or a terrible acci-
dent, they will be covered; they will
have peace of mind they can go to the
best doctors and hospitals in America.
That is significant.

There is another element too. We
know that right now the health insur-
ance companies really have the upper
hand when it comes to negotiating for
coverage. You know what I am talking
about. Your doctor says: I think you
need the following procedure, but I
have to check with your insurance
company. Think about that. We may be
the only Nation on Earth where a clerk
working for an insurance company has
the last word about life-or-death med-
ical care. That is what is going on
today.

This bill makes significant changes
when it comes to health insurance. It
protects individuals from being dis-
criminated against because of pre-
existing conditions, makes sure the
companies can’t run away from cov-
erage when you need them the most,
and extends the coverage and protec-
tion for children and families. These
are important things that are going to
mean a lot to people across America.

But now comes the Republican side
of the aisle and says: Oh, but they
didn’t tell you the real story. It is all
about your taxes going up. Well, I am
afraid that is not quite right. The criti-
cism I have heard on the floor about
this bill ignores the obvious: this bill
provides the most significant tax cuts
in the history of this country—$440 bil-
lion in cuts over the next 10 years.
What kind of tax cuts? If you are mak-
ing less than $80,000 a year, this bill
says: We will be there to help you pay
the premiums. That doesn’t exist
today. If you don’t have coverage under
Medicaid and you are buying health in-
surance and your income is below
$80,000 a year—we are providing tax
cuts to millions of Americans so they
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can afford their health insurance, the
biggest tax cut, I think, in the last 20
years or more. In addition, there are
tax breaks for smaller businesses. If
you have 25 or fewer employees, we will
help you and your business provide
health insurance for your employees.
That is significant.

In fact, the Joint Committee on Tax-
ation takes a look at the new taxes
charged and the tax cuts that are in
the bill, and they say Americans will
pay 1.3 percent less in taxes in 2017 as
a result of the bill. So the tax burden
on Americans starts to come down
while insurance coverage goes up.

But don’t forget the hidden tax we
pay today. When people show up at the
hospital without health insurance,
they get care. They see a doctor, they
may have x rays and all the procedures
and all the medicines. But if they can’t
pay, the hospital charges the other pa-
tients. We all pay. About $1,000 a year
is paid by families now for those who
have no health insurance. As more and
more Americans are covered, that bur-
den stops shifting over to those who
have insurance, and that is a good
thing. That hidden tax is largely ig-
nored by the other side of the aisle, but
we know it is a reality.

We also think these tax credits will
make insurance more affordable. The
Joint Committee on Taxation says
that by 2017, these tax credits in the
bill will reduce taxes by $40 billion a
year for millions of Americans.

We also hear a lot said about the ex-
cise tax on insurance policies at the
higher levels. That is a tax not on indi-
viduals but on the insurance companies
as a disincentive to keep running up
the cost of premiums and instead try
to bring efficiency and cost-effective-
ness into quality care.

Health reform is good for our econ-
omy too. A lot of businesses that are
trying to offer health insurance find
that they lose their competitive edge
as the cost goes up. So as we start
bringing cost down, it means more
competition, more job creation, and a
greater economy.

I can understand why the other side
of the aisle has spent most of their
time finding fault with this bill. In
fact, that is part of their responsibility
in the Senate. But I had hoped, at the
end of the day, they would have offered
their substitute, their idea on how we
can truly achieve health care reform.
The fact they have not reflects one of
two things: It is a very tough job to do.
This is a big bill, it took a lot of work,
and perhaps they couldn’t come up
with a bill themselves. As an alter-
native, maybe they like the current
system. They may like the health in-
surance companies and the way they
treat Americans. They may think it is
okay that the cost of premiums will
continue to skyrocket beyond our
reach. Most Americans disagree, and I
do too.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from Delaware.
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Mr. CARPER. Mr. President, I ask
unanimous consent to speak on time
under the control of the Senator from
New Jersey.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. CARPER. Mr. President, let me
follow up on some of the comments of
my colleague from Illinois.

I am always struck, when I am back
home—and I addressed the home-
builders in our State yesterday—by the
extent of the misinformation and con-
fusion. When I actually talk to people
about the underlying legislation before
us, as our deputy leader has done here
again today, there is a lot to like about
the legislation—a lot to like about the
legislation.

One of the pieces that hasn’t been fo-
cused on a whole lot and that I want to
mention deals with how do we better
ensure that people who are sick get
well and people who are not sick don’t
become sick as it applies to the use of
pharmaceutical medicines.

Our legislation calls for doing a num-
ber of things.

First, if people could actually be
healthy, stay healthy, or get well by
taking certain pharmaceuticals, we
would all save money in the end. But
under the current system, unfortu-
nately, too many people in this coun-
try who would be helped by pharma-
ceuticals don’t actually get to see a
primary care doctor. We don’t do a
very good job in primary care in this
country.

One of the things that will flow from
our legislation is better access to pri-
mary care for everybody. Let me give
one example of that. Currently, if you
are Medicare eligible, you have one
lifetime physical from Medicare. That
is it, and that occurs when you sign up
for Medicare. You don’t get a physical
every 5 years or 10 years or 20 years;
you get one physical in your life that is
paid for by Medicare. That will change
in the legislation we will be voting on
in the days ahead. We will provide an-
nual physicals as a benefit under Medi-
care.

When we have more regular doctor
visits from the primary care doctor,
one of the things that will come about
is a better understanding of the health
conditions of people in this country
and the notion that some of us might
actually be healthier, if we have a high
blood pressure reading, if we take med-
icine for it or if we have high choles-
terol, if we take medicine for that. So
the idea is to identify problems that
can be treated with medicine. Not ev-
eryone can be helped but some can.

So the first key is, let’s make sure
folks who will benefit from having ac-
cess to a primary care doctor have that
access.

Secondly, if there are medicines a
person can be taking that will help
them, let’s hope the primary care doc-
tor will do his job, refer the patient to
a specialist, if needed, in order to iden-
tify the medicines needed.

The third point would be to make
sure that when those medicines are
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identified, they are actually prescribed
and made available to the person.

As we all know, we have the Medi-
care prescription drug program, the
Part D Program, which is a pretty good
program, and about 85 percent of the
people who use it actually like it. The
program has been underbudget now for
each of the 4 years it has been in exist-
ence. That is pretty good. But when the
drug costs of a senior citizen who par-
ticipates in the Medicare drug program
exceed I think about $2,200 a year, in-
stead of Medicare paying for 75 percent
of the medicine and the individual pay-
ing 25 percent—which is the case from
zero to about $2,200 over the course of
the year—Medicare basically says: We
are out of this, and so from $2,200 to
$5,200, it is all on the individual unless
they happen to be very low income.

So the challenge is to make sure
more folks who need access to primary
care get that; if they need medicines,
make sure they are available, which
can be determined by the doctor or
doctors as to what people should be
taking; No. 3, make certain people get
the medicines they are prescribed, that
they can afford them, and that they ac-
tually take them; No. 4, make sure
that once we have the access to pri-
mary care, we have made a determina-
tion as to what medicines can be help-
ful to a person and that those medi-
cines are prescribed; and then we want
to make certain the person for whom
they are prescribed can actually afford
them. Part of that is making sure, as
we are trying to do in our legislation,
we take that hole, if you will, that ex-
ists from the roughly $2,200 to $5,200
and begin to fill it in so that Medicare
covers more and more of the cost.

There has been an agreement with
the pharmaceutical industry to cover a
portion of that hole, which will take
care of about half of it, and I under-
stand from our leadership in the House
and in the Senate and the President
that there is a firm commitment to
close it entirely. So the range from
$2,200 to $5,200 per year would actually
be treated just as the first $2,200 is:
Medicare would cover 75 percent of the
cost, and for most people, unless they
are very poor, will be responsible for
paying the other 25 percent. That will
help a lot of people, and that will make
sure folks who were doing OK taking
their medicines until they hit that
$2,200 gap and stopped will keep taking
their medicines and they will stay out
of emergency rooms and hospitals and
they will be healthier as a result.

The last piece involves something
new. It is called personalized medicine.
I had not heard the term before, al-
though I have been interested in the
issue for a while. As it turns out, there
are some medicines for certain condi-
tions that will help one group of peo-
ple—because of the way God made
them, because of their genetic make-
up—and there is another group of peo-
ple with a different genetic makeup
that will not be helped by the same
medicine even though they have the
same condition.
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Part of what flows from our legisla-
tion will be an ever-improving ability
to determine who will be helped by a
particular medicine given a certain
condition and who will not be, with the
same condition, simply because of
their genetic makeup. So the idea of
making medicines available to people
who will be helped, we want to do that,
and we are gaining the knowledge to be
able to say this group will be helped
but this group will not, and we can
then spend the money where it is going
to make a difference but stop spending
the money where it will not make a
difference. We are close to being able
to do that, and we need to do that.

All this flows from this legislation,
and when you put it together, I think
it is actually a very attractive and
very smart policy.

So overall, how do we provide better
health care, better outcomes for less
money? There is real potential for
doing it in the ways I have just de-
scribed.

I want to stay on the issue of phar-
maceuticals, if I can, but I want to
pivot and take a somewhat different
tack now.

I wrote a letter to the administration
a week or so ago, maybe 2 weeks ago,
and I asked the administration for
some clarification on the issue of re-
importation. That is the issue before us
today. We have been debating it for
some time, and we will be voting later
today on a proposal by the Senator
from North Dakota, Mr. DORGAN, and
then we will be voting on an alter-
native to that offered by the Senator
from New Jersey, Mr. LAUTENBERG,
which I support. If that amendment
were actually incorporated into the
Dorgan amendment, I would support
the underlying Dorgan amendment.

Anyway, I wrote to the administra-
tion, and I got a letter back dated De-
cember 8. I don’t think I have ever
stood on the floor and read a letter, but
this is one I am going to read. I want
my colleagues and their staff and any-
one else who is listening to actually
hear what I am about to say and what
the administration had to say on this
subject of reimportation. It is a little—
well, ‘“‘awkward’” may be the wrong
word, but it has to be a little awkward
for the administration because the
President, when he was then-Senator
Obama, was a cosponsor of the Dorgan
amendment. When he campaigned for
Presidency, on the campaign trail he
spoke favorably of the reimportation
legislation offered by Senator DORGAN.
Now that he is President and he leads
an administration, he is asked: What is
the position of your administration on
that legislation you cosponsored as a
Senator and spoke in favor of as a can-
didate? Now that you are running the
country and you are the Chief Execu-
tive of the country and you have a
whole Department—the Department of
Health and Human Services—whose job
it is to look out for our safety and
health, how do you feel about it?
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So I wrote a letter basically asking
the question, and here is what I re-
ceived in response, dated December 8.
This is from the head of the FDA, the
Food and Drug Administration:

Dear Senator CARPER: Thank you for your
letter requesting our views on the amend-
ment filed by Senator Dorgan to allow for
the importation of prescription drugs. The
administration supports a program to allow
Americans to buy safe and effective drugs
from other countries and included $5 million
in its 2010 budget request for the Food and
Drug Administration to begin working with
various stakeholders to develop policy op-
tions relating to drug importation.

The letter goes on to say:

Importing non-FDA approved prescription
drugs presents four potential risks to pa-
tients that must be addressed:

(1) the drug may not be safe and effective
because it was not subject to a rigorous reg-
ulatory review prior to approval;

(2) the drug may not be a consistently
made, high quality product because it was
not manufactured in a facility that complies
with appropriate good manufacturing prac-
tices;

(3) the drug may not be substitutable with
the FDA-approved product because of dif-
ferences in composition or manufacturing;
and

(4) the drug may not be what it purports to
be, because it has been contaminated or is a
counterfeit due to inadequate safeguards in
the supply chain.

In establishing an infrastructure for the
importation of prescription drugs, there are
two critical challenges in addressing these
risks. First, FDA does not have clear author-
ity over foreign supply chains. One reason
the U.S. drug supply is one of the safest in
the world is because it is a closed system
under which all the participants are subject
to FDA oversight and to strong penalties for
failure to comply with U.S. law.

Second, FDA review of both the drugs and
the facilities would be very costly. FDA
would have to review data to determine
whether or not the non-FDA approved drug
is safe, effective, and substitutable with the
FDA-approved version. In addition, the FDA
would need to review drug facilities to deter-
mine whether or not they manufacture high
quality products consistently.

The Dorgan importation amendment seeks
to address these risks. It would establish an
infrastructure governing the importation of
qualifying drugs that are different from U.S.
label drugs, by registered importers and by
individuals for their personal use. The
amendment also sets out registration condi-
tions for importers and exporters as well as
inspection requirements and other regu-
latory compliance activities, among other
provisions.

We commend [*“We’’ being the FDA on be-
half of the administration] the sponsors for
their efforts to include numerous protective
measures in the bill that address the inher-
ent risks of importing foreign products and
other safety concerns relating to the dis-
tribution system for drugs within the U.S.
However, as currently written, the resulting
structure would be logistically challenging
to implement and resource intensive. In ad-
dition, there are significant safety concerns
related to allowing the importation of non-
bioequivalent products, and safety issues re-
lated to confusion in distribution and label-
ing of foreign products and the domestic
product that remain to be fully addressed in
the amendment.

The letter concludes by saying:

We appreciate your strong leadership on
this important issue and would look forward
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to working with you as we continue to ex-
plore policy options to develop an avenue for
the importation of safe and effective pre-
scription drugs from other countries:

It is signed ‘‘Sincerely, Margaret
Hamburg.”” She is the Commissioner of
Food and Drug.

I suspect this was not an easy letter
for Ms. Hamburg to write or an easy
letter for the administration to sign off
on. Given the position of the President
in the past on this issue and now being
confronted with the actual possibility
that this legislation would become law,
it has to be a struggle. I commend Sen-
ator DORGAN and others who have
worked with him—I think Senator
SNOWE  and, I Dbelieve, Senator
McCAIN—over the years to try to ad-
dress the earlier criticisms of the legis-
lation.

What the FDA says in this letter to
me, and really to us, is that progress
has been made. Some of the concerns
have been addressed. Unfortunately,
some have not been.

What I hope we do when we vote later
today is accept the offer of the admin-
istration. They have been willing to
put their money where their mouth is,
to actually put money in their budget
request to say before we go down this
road as proposed in the Dorgan amend-
ment, let’s see if we can’t work this
out in a way that addresses some of the
remaining safety and soundness con-
cerns. I am not sure, if I were the au-
thor of the amendment, if I would have
accepted that offer from maybe an ear-
lier administration whose motives were
not maybe as pure—frankly, whose
Chief Executive was not committed to
addressing this issue.

Our President is committed to ad-
dressing this issue. The Department of
Health and Human Services and the
FDA are committed to addressing this
issue. They are anxious, I believe, to
work it out. Not only that, they are
anxious and willing to provide some of
the funding needed to come to an ac-
ceptable resolution and compromise. I
hope by our votes later today we will
accept that offer from the administra-
tion, and I hope in the weeks and
months ahead we will actually take the
steps, not necessarily proposed exactly
by Senator DORGAN, that will allow us
to move in that direction and do so in
a way that does not unduly harm or
put at risk the citizens of this country.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from New Hampshire.

Mr. GREGG. I understand I will be
yielded time off the leader’s time?

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. GREGG. Mr. President, I want to
speak a little today about this issue of
the tax burden the Reid bill is putting
on people with incomes under $250,000,
$200,000. We all know the President said
he was not going to allow taxes to in-
crease for people who have incomes
under those numbers. We know there
are all sorts of proposals in the Reid
bill which significantly increase taxes.

S13213

We also know there are a lot of pro-
posals in the Reid bill that signifi-
cantly increase fees. We also know
there are a lot of proposals in the Reid
bill which will significantly increase
premiums—all of which people under
$200,000 pay.

Why is this? Primarily it is because,
if you look at the Reid bill, it exponen-
tially increases spending and grows the
size of government. Government is in-
creased by $2.5 trillion under the Reid
bill when it is fully phased in. It goes
from 20 percent of our gross national
product—that is what government
takes out today in spending—up to
about 24 percent of our gross national
product, a huge increase in the size of
government.

When spending increases like this, at
this type of explosive rate, there are a
couple of things that occur. One of
them is that taxes also go up. It is like
day following night. If you are going to
increase the size of the government at
this rate, you are going to have to sig-
nificantly increase taxes—whether you
call them fees or whether you call
them premium increases or whether
you call them outright taxes. That is
what is happening. That is because the
goal is to grow the government dra-
matically. That is the goal. When you
grow the government, you inevitably
increase the taxes. In fact, in this bill
it is estimated, when it is fully put
into place, that there will be about $1.6
or $1.7 trillion in new taxes.

There is also, when it is fully phased
in, about $1 trillion of reduction in
Medicare spending. We have had a lot
of discussion on that matter on the
Senate floor. I have been here a num-
ber of times talking about that. But
the burden of taxation goes up in order
to allegedly pay for these new entitle-
ments.

Why do the taxes have to go up? Be-
cause when you increase spending this
way you have to pay for it—or you
should pay for it. This bill attempts to
do that by raising taxes dramatically.
But the presentation that you can get
all this tax revenue out of people who
are making more than $200,000 a year
simply doesn’t fly. It doesn’t pass the
commonsense test. It is like saying
when you cut Medicare $1 trillion you
are not going to affect benefits.

We heard for a week from the other
side of the aisle that no Medicare ben-
efit cuts would occur with $1 trillion of
Medicare cuts. Of course, that is not
true. We just heard yesterday from the
Actuary—the President’s Actuary, by
the way, the Actuary of CMS—that
when you make these significant re-
ductions in provider payments under
Medicare, which is where most of the
savings occur, that means there are
fewer providers who are going to be
able to be profitable. In fact, 20 percent
of providers will be unprofitable under
the Reid bill as scored by the Actuary
for CMS, and, as a result, providers will
drop out of the system. Clearly, that
will affect benefits to seniors because
they will not be able to see providers
because they will not exist anymore.
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It is like telling somebody—someone
said; the Senator from Nebraska, I
think, said—you can have keys to the
car, but there is no car. In this in-
stance there will be no providers or
many fewer providers.

Along with that problem there is this
claim—along with that claim that was
totally inaccurate, which is that Medi-
care benefits will not be cut—there is
this claim that these new revenues to
pay for this massive expansion in
spending are going to come from just
the wealthy.

Again, we have independent sources
that have taken a look at this, in this
case the Joint Tax Committee. They
have concluded that is not the case.
That is not the case at all. The argu-
ment from the other side of the aisle is
we have all these tax credits in here
which, when you balance them out
against the tax increases, meaning
that people earning under $200,000—be-
cause some will get tax credits, some
will get tax increases, but they balance
out so there is virtual evenness, so that
the tax credits in the bill to subsidize
people who do not have insurance
today mostly are balanced by the tax
increases on people earning under
$200,000.

Of course, if you are one of the people
earning under $200,000 who doesn’t get
the tax credit, that doesn’t mean a
whole lot. Your taxes are going up. But
more importantly, Joint Tax has taken
a look at this, and by our estimate,
what Joint Tax has said is essentially
this: 73 million families, or about 43
percent of all returns under the num-
ber of $200,000, people with incomes of
under $200,000, will, in 2019, have their
taxes go up.

So there is a tax increase in this bill,
and it is very significant on people
earning under $200,000. In fact, if you
compare that to those people who will
benefit from the tax credit, what it
amounts to is for every one person who
is going to benefit from the tax credit,
three people earning under the income
of $200,000 will see their taxes go up.
That is a real problem, first, because it
significantly violates the pledge of the
President when he said:

I can make a firm pledge no family making
less than $250,000 will see their taxes in-
crease—not your income taxes, not your pay-
roll taxes, not your capital gain taxes—not
any of your taxes.

That is what the President said. That
pledge is violated by the Reid bill, vio-
lated very fundamentally for the 73
million people whose incomes are
under $200,000 and whose taxes go up.

So it clearly is not a tax-neutral
event for middle-income people. It is a
tax increase event for a large number
of middle-income people. Forty-three
percent of all people paying taxes
whose income is under $200,000 will
have their taxes increased.

What is the thought process behind
this? The thought process essentially
seems to be we are going to explode the
size of government, we are going to
dramatically increase the taxes on the
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American people, and somehow that is
going to make life better for Ameri-
cans. I do not see that happening. I
don’t see that happening. We know
from our experience as a government
that growing the government in this
exponential way probably is going to
lead to people having a tougher time
making ends meet because their tax
burden is going to go up.

Discretionary dollars they might
have used to send their kids to college
or they might have used to buy a new
house or they might have used to buy
a new car or they might have just sim-
ply saved—those discretionary dollars
they don’t have anymore because they
come to the government to fund this
massive explosion in programs and this
increase in the size of government.

I think we do not need to look too far
to see how this model does not work.
All we have to do is look at our Euro-
pean neighbors.

This idea that you can Europeanize
the economy, that somehow if you
grow the government you create pros-
perity, that is what is basically behind
this philosophy: You grow the govern-
ment, you create prosperity. That does
not work. We know that does not work.
All we have to do is look at our neigh-
bors in Europe who have used that
model to find out and conclude that
does not work.

It would make much more sense to
put in place an affordable plan, one
which did not raise the taxes of 73 mil-
lion people who file income taxes under
the income of $200,000, 43 percent of the
people paying taxes. It would make
much more sense not to grow the gov-
ernment in this extraordinary way
that we know we cannot afford and
that we know ends up passing on to our
kids a country which has less of a
standard of living than we received
from our parents.

So I hope we take another look at all
the taxes in the bill, recognizing that
the commitment the President made
on the issue of taxes is not being ful-
filled by this bill, and go back to the
drawing board and reorganize it so we
can come closer to what the President
wanted, which was a bill that did not
raise taxes; which was a bill that did
insure everyone; which was a bill that
did create an atmosphere where if you
wanted to keep your present insurance,
you could keep it; and which was a bill
that turns the curve of health care
costs down.

None of those four goals of the Presi-
dent are now met in the bill. In fact,
according to his own Actuary and ac-
cording to Joint Tax, for all four of
those goals, just the opposite occurs.
The number of people uninsured re-
mains at 24 million people, the cost
curve goes up by $235 billion, taxes go
up for 73 million people, and we end up
with 17 million people who have insur-
ance today in the private sector losing
that insurance. So I believe we should
take another look at this bill and try
to do a better job.

Mr. President, I yield the floor.
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The PRESIDING OFFICER (Mr.
FRANKEN). The Senator from Wyoming.

Mr. ENZI. Mr. President, I yield up
to 20 minutes to the Senator from Ala-
bama out of the leader time.

The PRESIDING OFFICER. The Sen-
ator from Alabama.

Mr. SHELBY. Mr. President, I rise
today in disbelief. The American public
is searching for commonsense answers
from its leaders on health care, and yet
they are poised to receive an expensive,
wholly inadequate, and simply illogical
so-called solution.

After weeks behind closed doors—in-
cluding now—the majority has pro-
duced a bill thus far that raises taxes,
makes drastic cuts in Medicare, and in-
creases premiums to create a new gov-
ernment program, the so-called public
option.

I believe the public option is nothing
more than socialized medicine and ex-
panded government disguised as great-
er choice. Thus, I am adamantly op-
posed to this bill as it is written.

I believe any legislation seeking to
effectively address health care reform
should have as its dual aims cutting
costs and increasing access to quality
care. But, amazingly, this bill just does
the opposite on both counts.

This proposed legislation is not going
to solve our Nation’s health care prob-
lems and yet likely will exacerbate
them. The administration, it seems to
me, seems to be determined to force
the health care bill on the American
people, which the majority of citizens
do not want or need.

I believe we have the best health care
system in the world in the TUnited
States of America. While many have
scoffed at such a suggestion, the
United States, as we know, has the fin-
est doctors, first-rate treatments, cut-
ting-edge innovation, and low wait
times.

Think about it. People come from all
over the world to take advantage of
our revolutionary medicine and state-
of-the-art treatments. The United
States develops new drugs and medical
devices years before the rest of the
world, and American doctors are usu-
ally pioneers of new techniques in sur-
gery and anesthesia.

As a cancer survivor myself, I am es-
pecially proud of the great strides the
United States has made in screening
and treating cancer. The United States
has one of the highest survival rates
for cancer in the world and dwarfs sur-
vival statistics in Europe. In 2007, U.S.
cancer survival was 66.3 percent, while
Europe’s was 47.3 percent. I believe the
answer as to where to receive treat-
ment in the world is clear: the United
States of America.

However, our current system, I would
admit, is not perfect, and I have never
said it was. But I believe we must seek
to build upon rather than tear down
these strengths we have. We need a bill
that reduces costs and improves qual-
ity and level of care for the American
people.
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Here, I believe, we get the exact op-
posite: a bill that grows big govern-
ment by creating a costly new entitle-
ment program, drives up private health
care costs, and subsequently lowers
overall quality and access to care.

According to the Congressional Budg-
et Office’s Long Term Budget Outlook,
the coming tsunami of Social Security,
Medicare, and Medicaid costs is pro-
jected to push the Federal public debt
to 320 percent of GDP by 2050 and over
750 percent by 2083.

Does anyone truly believe this new
legislation will not further add to our
Nation’s debt? When has history prov-
en that our government can regulate
more effectively than private industry
or the marketplace, much less doing so
without adding to the deficit? The rea-
son: we simply overspend and over-
promise.

The Congressional Budget Office esti-
mates that the Senate Democrats’
health care proposal, as now written,
will cost $849 billion over 10 years.

While Americans will be hit imme-
diately with new taxes and government
mandates, the actual services and cov-
erage promised in this legislation will
not be implemented until 2014—a clear
attempt to mask the true cost of re-
form. The proposal before us delays
government subsidies for yet an addi-
tional year to hide the real cost of the
bill and show so-called additional sav-
ings.

Stalling implementation on a pro-
gram set to run for an indefinite time
horizon and calling it ‘‘savings’ is
nothing more than fiscal sleight of
hand. Therefore, the Senate Budget
Committee estimates the true 10-year
cost of the proposal to be $2.5 trillion
once fully implemented—$2.5 trillion
once fully implemented. Let me say
that again: $2.5 trillion—a lot of
money.

To pay for this $2.5 trillion worth of
legislation, the government, I believe,
will have no choice but to raise taxes
to European welfare state levels or im-
pose drastic restrictions on patient
care or, most likely, both.

The bill includes over $493 billion in
new tax increases, as written, and
probably another $464 billion in Medi-
care cuts, placing the burden of reform
squarely on the shoulders of the middle
class, small businesses, and the elderly.

For the middle class, the proposal is
a direct hit. The Joint Committee on
Taxation estimates that in 2019, 73 per-
cent of the so-called wealthy taxpayers
paying the proposed excise tax on high
premiums will earn less than $200,000 a
year. I think the time is now to stop
heaping debt obligations on the backs
of the able bodied.

The proposed tax on the so-called
Cadillac plans—plans with high annual
premiums—will not only be passed on
to the consumer through higher pre-
miums but will creep its way into the
lives of many middle-class Americans.

I have a little story. Mrs. Melanie
Howard, of Pelham, AL, raised this
point when discussing the idea of who
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actually receives Cadillac health care.
Mrs. Howard spoke to me of the small
nonprofit where she worked, which had
to raise premium prices to offset a few
workers who were battling cancer. In
effect, she was paying for a Cadillac
but still just getting a basic car. Be-
cause the tax is based on cost of cov-
erage and not quality and breadth of
coverage, many Americans could fall
into this category.

I believe it is a simple actuarial fact
that smaller risk pools result in higher
premiums. Thus, small businesses, such
as Mrs. Howard’s employer, are natu-
rally going to bear the brunt of this ill-
conceived Cadillac health insurance
tax.

As taxes increase to pay for the pub-
lic option, so does the cost of premiums
on health care plans. The Congres-
sional Budget Office analysis on pre-
mium impacts estimates that family
premiums would increase 28 percent—
from $11,000 per family to over $14,000
per family by 2019. This is more than a
$3,000 increase per family.

The bill also imposes $28 billion in
new taxes on employers who do not
provide government-approved health
plans, and it charges a penalty of $750
per uninsured individual—a form of
double taxation.

Furthermore, any opportunity to
allow individuals to self-manage their
care and plan for future health care
costs has been eradicated from this
proposal as now written. Flexible
spending accounts help individuals and
families pay for out-of-pocket medical
expenses that are not covered by their
health insurance plans with tax-free
dollars. These are particularly impor-
tant for individuals and families who
have high medical expenses, such as
seniors and those with chronic health
conditions or disabilities.

The current proposal before us will
not only limit allowable flexible spend-
ing account contributions, but the
limit is not indexed for inflation, which
means the inflation-adjusted or real
value of a flexible spending account
will decline steadily over time until
virtually worthless.

What is also truly concerning about
the current legislation is a massive re-
duction in care our seniors will face
under this legislation. The proposal in-
cludes $120 billion in cuts to Medicare
Advantage, nearly $135 billion in Medi-
care cuts for hospitals that care for
seniors, more than $42 billion in cuts
from home health agencies, and nearly
$8 billion in cuts from hospices, of all
places. I believe this nearly $2 trillion
in Medicare reductions simply must re-
sult—has to result—in vast reductions
in the quality of our seniors’ care.

I do not Dbelieve massive tax in-
creases, a rise in the cost of health care
premiums, reduced flexibility in self-
management of care, and cuts to sen-
iors’ health care is what the American
people have in mind as a way to im-
prove access and create affordable
quality health care.

We have already seen how this legis-
lation will significantly increase costs
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and reduce coverage of care. But let’s,
for a minute, turn our attention to the
quality of care because there is, indeed,
a big difference between government-
run health care coverage and actual ac-
cess to medical care.

As Margaret Thatcher once said:

The problem with socialism is that eventu-
ally you run out of other people’s money to
spend.

Medical rationing is inevitable under
government-run health care. It has to
be. Supporters of government-run med-
icine often cite Canada or Great Brit-
ain as models for the United States to
follow. Yet medical rationing, such as
is common in those countries, is inevi-
table under a government-run health
care system as now proposed. These
countries are forced to ration care or,
in the alternative, have long waiting
lists for medical treatments that lead
to the same result.

More than 750,000 Britons are cur-
rently awaiting admission to the Na-
tional Health Service hospitals. Last
year, over half of Britons were forced
to wait more than 18 weeks for care or
treatment. The Fraser Institute, an
independent Canadian research organi-
zation, reported in 2008 that the aver-
age wait time for a Canadian awaiting
surgery or other medical treatment
was 17 weeks, an increase of 86 percent
since 1983.

Access to a waiting list is not access
to health care.

A study by the Organization for Eco-
nomic Co-Operation and Development
showed that the number of CT scanners
per million in population was 7.5 in
Britain, 11.2 in Canada, and 32.2 in the
United States.

For magnetic resonance imaging—
MRIs—there was an average of 5.4 MRI
machines per million in population in
Britain, 5.5 in Canada, and 26.6 in the
United States.

Government-run health care will un-
dermine patients’ choice of care.

Citizens in those countries are told
by government bureaucrats what
health care treatments they are eligi-
ble to receive and when they can re-
ceive them. I believe Americans need
to understand that all countries with
socialized medicine ration health care
by forcing their citizens to wait in
lines to receive scarce treatments.
Simply put, government financing
means government control, and gov-
ernment control means less personal
freedom.

While we need to enact reforms to
our health care system that will reduce
cost and improve access, our Nation
cannot withstand the deep deficits this
colossal health care entitlement pro-
gram, I believe, would create. Instead,
we need a system that restores the pa-
tients and doctors as the center of
every health care decision, rather than
the government and insurance compa-
nies.

By making insurance portable, ex-
panding health care savings accounts,
reducing frivolous lawsuits, empha-
sizing preventive care, reducing admin-
istrative costs, and making insurance
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more affordable to small business and
individuals, I believe we can efficiently
decrease the costs that currently bur-
den Americans while expanding cov-
erage. The result would be improved
quality and affordable care.

It appears that no matter how many
thousands of letters my office receives
in the Senate asking Congress to stop
this legislation, this administration is
determined to pass something—any-
thing—no matter what the cost or how
damaging the result. The latest CNN
poll shows 64 percent of Americans op-
pose this health care reform as now
written. The Associated Press reports
that over 60 percent of Americans are
against this type of reform.

It has been said we would be commit-
ting Senatorial malpractice to pass
legislation such as this. I agree. I sim-
ply do not believe the American people
desire or deserve what government-run
health care would result in: higher
taxes, larger deficits, and rationed
lower quality care.

While we need to enact reforms to
our health care system that will reduce
costs and improve access to all Ameri-
cans, our Nation cannot withstand the
massive cost this colossal health care
entitlement program will create.

The health of this Nation will not be
helped by risking our Nation’s finan-
cial well-being. It has been said if you
think health care is expensive now,
wait until it is free.

I yield the floor.

The PRESIDING OFFICER. The Sen-
ator from North Dakota.

AMENDMENT NO. 2793

Mr. DORGAN. Mr. President, I yield
myself such time as I may consume
under the hour I control.

We are going to have people trotting
onto the floor of the Senate this after-
noon—and some have this morning—
talking about this issue of prescription
drug reimportation and saying there
are safety problems with it—safety
problems. I wish to talk about one
small piece of health care reform with-
out which you can’t call it health care
reform, because at least with respect to
the issue of pricing of prescription
drugs, there will be no reform unless
my amendment is passed.

My amendment is bipartisan. It in-
cludes support from Senator SNOWE,
Senator McCAIN, Senator GRASSLEY on
that side and many Democratic Sen-
ators as well and it says: Let’s put the
brakes on these unbelievable increases
in the price of prescription drugs; a 9-
percent increase this year alone in
brand-name prescription drugs.

Why is this an important issue? How
about let’s talk about the price of
Nexium—the price of Nexium. You buy
it, if you need it: $424 for an equivalent
quantity in the United States. If you
want to buy it elsewhere, not $424; you
pay $37 in Germany, $36 in Spain, $41 in
Great Britain. We are charged the
highest prices in the world for prescrip-
tion drugs.

We are going to have a lot of people
come out and say: Well, there will be
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safety problems if we reimport FDA-
approved drugs from other countries—
absolute rubbish.

Here is Dr. Rost, a former vice presi-
dent for marketing for Pfizer Corpora-
tion, and this is what he said:

During my time I was responsible for a re-
gion in northern Europe. I never once—not
once—heard the drug industry, regulatory
agencies, the government, or anyone else
saying that this practice was unsafe. Person-
ally, I think it is outright derogatory to
claim that Americans would not be able to
handle reimportation of drugs when the rest
of the educated world can do it.

They have been doing this in Europe
for 20 years, reimporting lower priced
prescription drugs from other coun-
tries, and they do it safely. Our con-
sumers pay the highest prices in the
world because there is no competition
for prescription drugs. When a drug is
sold for a fraction of the price else-
where—one-tenth the price for Nexium
in Germany and Great Britain—the
American people can’t access it. Even
though it is made in the same plant,
the same pill put in the same bottle,
the American people are told: It is off-
limits to you.

Dr. Rost also said this: Right now,
drug companies are testifying that im-
ported drugs are unsafe. Nothing could
be further from the truth. This from a
former executive of Pfizer Corporation.

When the pharmaceutical industry
goes around the Hill today and tells
you that importing medicine is going
to be unsafe—and by the way, our bill
only allows the importation from Aus-
tralia, New Zealand, Japan, and the
European countries, where they have
an identical chain of custody and
where we require pedigree and we re-
quire batch lots that will make the en-
tire drug supply much safer, including
the domestic drug supply—when the
pharmaceutical industry goes around
the Hill today saying: If you vote for
the Dorgan-Snowe-McCain, et al.
amendment, you are voting for less
safety, ask the pharmaceutical indus-
try this: What about the fact that you
get 40 percent of your active ingredi-
ents for drugs from India and China
and from places in India and China in
many circumstances that have never
been investigated or inspected by any-
one? Answer that, and then tell us that
reimporting FDA-approved prescrip-
tion drugs from other countries is un-
safe. What a bunch of rubbish.

My understanding is, sometime yes-
terday—maybe late last night—some-
body made a deal. I don’t know what
the deal is, but I guess the deal is to
say we are going to have this amend-
ment—it has been 7 days since we
started debating this amendment—we
are going to have this amendment vote
and then we are going to have another
vote on another amendment that nul-
lifies it. It is the amendment I call: I
stand up for the American people pay-
ing the highest prices in the world for
prescription drugs.

If you want to support that amend-
ment, go right ahead. What you are
doing is nullifying any ability of the
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American people to have the freedom
to access lower priced drugs where they
are sold elsewhere in the world. I am
talking about FDA-approved drugs
made in FDA-approved plants. It
doesn’t matter what the fancy wrap-
ping and the bright ribbons are on this
package.

This package to nullify what we are
trying to do is a package that comes
directly from the pharmaceutical in-
dustry. Why? To protect their inter-
ests. This year they will sell $290 bil-
lion worth of drugs, 80 percent brand-
name prescription drugs. On brand-
name drugs, the price increased 9 per-
cent this year and on generic drugs it
fell by 9 percent. Now I understand why
they want to protect those interests.

Here are two pill bottles, both con-
tain Lipitor, both made in a plant in
Ireland by an American corporation.
This sent to Canada, this sent to the
United States. The American consumer
gets the same pill made in the same
bottle made in the same plant by the
same company. The American con-
sumer also gets the privilege of paying
nearly triple the price and can’t do a
thing about it because this Congress,
vote after vote after vote, has said: We
stand with the pharmaceutical indus-
try and against competition and
against freedom for the American
worker.

If T sound a bit sick and tired of it, I
am. We have been going after this for 8
to 10 years, to give the American peo-
ple the freedom to access the identical
FDA-approved drugs for a fraction of
the price where they are sold every-
where else in the world, and we are told
again and again and again there is this
phony excuse about safety, completely
phony.

I will have more to say about it later,
but I did want to say we are going to
see a lot of people trotting out here
with such a shop-worn, tired, pathetic
argument to try to keep things as they
are and try to keep saying to the
American people: You pay the highest
prices in the world for brand-name
drugs and that is OK. That is the way
we are going to leave it. We will call it
health care reform, and at the end of
the day, that is what you end up with:
The highest prices in the world, a 9-
percent increase just this year alone.
Over the next 10 years, that 9-percent
increase, just this year, nets the phar-
maceutical industry $220 billion, but
that is OK. That is the way you are
going to end up, American consumer,
because we don’t want to give you the
freedom to access those lower priced
drugs where they are sold for a fraction
of the price.

One final point. I have mentioned
often an old codger who sat on a straw
bale at a farm once where I had a meet-
ing, and he said: I am 80 years old.
Every 3 months we have to drive to
Canada across the border because my
wife has been fighting breast cancer.
Why do we drive to Canada? To buy
Tamoxifen. Why do we have to go there
to buy it? We paid—I think he said—
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one-tenth the price in Canada. We
couldn’t have afforded it otherwise.

Is that what we want the American
people to have to do? Most people can’t
drive across the border someplace. Why
not establish a system like they have
had in Europe for 20 years, to allow the
American people the freedom to access
reasonably priced drugs, FDA-approved
drugs.

So this is a day in which we will vote
on my amendment and then we will
vote on an amendment that nullifies it
and we will see whether enough of a
deal has been made so the fix is in. So,
once again, the American people end
this day having to pay the highest
prices in the world. Pay, pay, pay, pay,
soak the American consumer, keep
doing it. That has been the message
here for 10 years.

A group of us, Republicans and
Democrats, 30 who have cosponsored
this legislation, have said, you know
what. We are sick and tired of it. Give
the American people the freedom. If
this is a global economy, how about a
global economy for real people? How
about let them have the advantages of
a global economy?

Once again, I will have a lot more to
say this afternoon. It is apparently a
day for deal-making and we will see
who made what deals, but we are going
to have votes. I know one thing. I know
the pharmaceutical industry has a lot
of clout. I know that. I hope the Amer-
ican people have the ability to expect
some clout on their behalf in the
Chamber of the Senate this afternoon.

I yield the floor, and I make a point
of order that a quorum is not present.

The PRESIDING OFFICER. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. DORGAN. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DORGAN. Mr. President, my un-
derstanding is there is a desire by some
to have a quorum call in which the
quorum call time is charged against all
sides. My understanding is, there are, 1
think, 5 hours allocated with respect to
today: 1 hour for the Baucus amend-
ment, 1 hour for the Crapo amendment,
and 3 hours distributed as follows: 1
hour for me, 1 more Mr. LAUTENBERG,
and 1 hour for the Republican leader on
the prescription drug reimportation;
am I correct?

The PRESIDING OFFICER. That is
correct.

Mr. DORGAN. So I ask unanimous
consent that the quorum call be allo-
cated against the 4 hours and not
against the hour I control.

The PRESIDING OFFICER. Is there
objection?

Mr. ENZI. Reserving the right to ob-
ject, we have had constant speakers
over here, so we have used a lot of our
time. If we had known there was more
vacant time, and if we could have had
some of the majority’s time, we could
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have had a steady stream of speakers
over here the whole time. So we would
reluctantly agree to the time being di-
vided between the two sides, as we have
done that in all the times in the past,
but we want to reserve some time for
our speakers as well. We could have
easily had people over here to speak.

Mr. DORGAN. Well, Mr. President,
did the Senator object?

The PRESIDING OFFICER. I think
he reserved his right to object.

Does the Senator object?

Mr. ENZI. Yes, the Senator objects.

The PRESIDING OFFICER. Objec-
tion is heard.

Mr. DORGAN. Mr. President, my un-
derstanding is I will put in a quorum
call, the time is equally divided, appar-
ently, between the sides, in a cir-
cumstance where the other side has 3
hours and our side has 2 hours and es-
pecially on the subject I have just dis-
cussed, the other side has 2 hours and I
have 1 hour.

I will put us into a quorum call, and
I guess it will be equally divided be-
tween the two sides.

I suggest the absence of a quorum.

The PRESIDING OFFICER (Mr. CAR-
PER). Is there objection?

Without objection, it is so ordered.

The clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. KYL. Mr. President, I ask unani-
mous consent that the order for the
quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. KYL. Mr. President, I want to
speak in favor of the Crapo motion,
which we will be voting on in a few
hours.

The Crapo motion would essentially
protect the American middle class
from tax increases in this bill. The
President promised that nobody mak-
ing under $200,000 a year, or families
making under $250,000 a year, would see
tax increases under the bill. But they
do.

The Crapo motion would simply send
the bill back to the Finance Com-
mittee and make sure that they don’t.
It is a fairly straightforward amend-
ment, and we should support it.

In supporting the motion, I will dis-
cuss other things related to it. There is
this notion that somehow or other the
health care bill will save money for the
government and for taxpayers and pa-
tients. That is where it is wrong. That
is why we need things such as the
Crapo motion.

How does the expenditure of trillions
of dollars in new spending save any-
body money? That is counterintuitive.
The answer is, of course, that it
doesn’t.

Jeffrey Flier, dean of the Harvard
Medical School, gives this bill a failing
grade. He wrote in the Wall Street
Journal:

The Democrats’ health care bill wouldn’t
control the growth of costs or raise the qual-
ity of care.

I think that is the fact. So let me
point out a couple of the bill’s provi-

S13217

sions that undermine this savings ar-
gument, one of which is the new taxes,
which the Crapo motion would explic-
itly address, The new subsidies that
fail to address costs, and finally this
inclusion of the CLASS Act, which is a
massive new expenditure and entitle-
ment that would grow out of control
over time.

First, though, let me focus on these
new taxes, 12 in total. They go into ef-
fect immediately. In fact, the Internal
Revenue Service estimates it would
need between $5 billion and $10 billion
over the next 10 years just to oversee
the collection of these new taxes.
Think about that.

These new taxes include, but are not
limited to, a new payroll tax on small
businesses. What better way to kill job
creation. We will impose another 2
percent tax if you hire somebody or all
the people you retain on the payroll.
That is crazy at a time when we are
trying to create new jobs. There is a
tax on seniors and the chronically ill. I
discussed that yesterday. There are
new limits on health savings accounts
which will increase taxable income for
middle-class families, and a new med-
ical device tax which will be paid for
by American families, according to the
Congressional Budget Office. In other
words, if you need a health or life-
saving device, such as a diabetes pump
or stent for your heart, why do you
want to tax that if it provides better
health care for you and your family?
The reason is they need more revenue
to pay for the expenses of the bill.
They increase the taxes. CBO says they
will be passed right through to the pa-
tients which are then passed through
in the form of higher premium costs.

As I said, most of these taxes would
start immediately and many would hit
middle-income families despite the
President’s famous campaign pledge.

Washington, for a period of 4 years,
piles up the money before it pays any
of the money out. That is supposed to
lower costs because for the first 4 years
there are not any expenses. We are col-
lecting all this revenue and somehow
or another that is portrayed as a sav-
ings for the Federal Government.

Over the next 10 years that money is
spent out, it is $2.5 trillion in spending,
and that is not sustainable. This is part
of the bill’s gimmickry to create this
idea that somehow the bill is deficit
neutral. As I said, when you take a
look at the true 10-year cost beginning
in 2014 once the bill is fully imple-
mented, you have a whopping $2.5 tril-
lion pricetag.

Colleagues on the other side say: It is
necessary to raise all this money to
subsidize the increased cost of health
care. I get it. We are going to raise pre-
miums under the bill and then we are
going to need to raise taxes to sub-
sidize so people can afford those in-
creased premiums. What sense does
that make? I ask, do Americans want
to pay more taxes in order to get a sub-
sidy because of the increase in costs
that are the result of this legislation?
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Would they rather not have the pre-
miums go up in the first place, as the
ideas that Republicans have proposed
would ensure? But that is what the bill
does. It raises premiums so then you
have to raise taxes to subsidize the
cost of insurance.

What the Crapo motion would do is
to say the President needs to keep his
promise. Those making less than
$200,000 a year should be relieved of
this tax burden.

Secondly, if the government sub-
sidizes insurance for 30 million more
Americans, obviously costs have to
rise. As the respected columnist Robert
Samuelson wrote in a recent Wash-
ington Post column—by the way, the
title was ‘‘The Savings Mirage on
Health Care’’:

The logic is simple. . . . Greater demand
will press on limited supply; prices will in-
crease. The best policy: Control spending
first, then expand coverage.

That is what Republicans have been
proposing. We would like to target spe-
cific solutions to the problems of cost
which would then allow more Ameri-
cans to gain access to affordable health
care and, thus, avoid a hugely expen-
sive Washington takeover of the entire
system.

Our solution includes medical liabil-
ity reform—that does not cost any-
thing; it saves money—allowing Ameri-
cans to purchase insurance policies
across State lines, allowing small busi-
nesses to pool their risks and purchase
insurance at the same rates corpora-
tions do. These solutions would bring
down costs and, at the same time, en-
hance accessibility.

Third—and the reason I raise this is
because several colleagues on the other
side of the aisle have made pretty firm
statements about not being able to
support this legislation as long as it in-
cluded what is called the CLASS Act.
This is a new government-run, govern-
ment-funded program for long-term
care. It is intended to compete with
private insurers’ long-term care plans.
Notice the pattern of government
wanting to compete with private enti-
ties. That is what the CLASS Act does.

Participants would pay into this new
government system for 5 years before
they would be allowed to collect any
benefits. Naturally, you have some in-
creased revenues for a while, and that
is what the bill counts on in order to
allegedly be in balance. Of course, the
payouts occur later, and then it is not
in balance. Participants would have to
be active workers. So this new entitle-
ment would not benefit either seniors
or the disabled.

We are talking about a brandnew en-
titlement. If a worker begins making
payments in 2011, he or she could not
collect benefits until the year 2016.
That is why supporters of the CLASS
Act say this would reduce the deficits
in between 2010 and 2019. Sure, if you
don’t spend money in those years and
you collect a lot of tax revenues, of
course you are going to have more of a
surplus of revenues. What happens,
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though, when the claims on that
money occur? It is like Medicare
today: It is very soon out of money and
then broke and then in a hole and then
you have a big debt on your hands.
That is precisely what happens here.
No government program has ever re-
duced budget deficits, we know that.

The Congressional Budget Office con-
firms that this program will, indeed,
add—add—to future budget deficits.
Here is what the CBO writes:

The program would add to future federal
budget deficits in large and growing fashion.

It does not get any simpler than that.
The CLASS Act would add to future
deficits. That is why several of my col-
leagues on the other side of the aisle
have said they cannot support the bill
as long as the CLASS Act is in it. But
the last time I checked, it is still in it.

I want to also refer to the chairman
of the Budget Committee who has obvi-
ously spoken out on this issue because
he understands the effect. I speak of
Senator CONRAD. He said it is like a
Ponzi scheme because it offers returns
that payments made into the system
cannot cover in the long run.

As I said, it would generate generous
surpluses for the government while
Americans pay in and are not col-
lecting benefits. And then later on, it
reaches a point where payments made
into the program cannot sustain the
promised benefits.

Here is what CBO tells us about the
program:

It would lead to net outlays when benefits
exceed premiums. . . .

“Net outlays’” means you are spend-
ing more than you are taking in.

[By 2030] the net increase in federal out-
lays is estimated to be ‘‘on the order of tens
of billions of dollars for each [succeeding]
ten-year period.”

Over time, this program adds sub-
stantially to the deficit and to the
debt. It is an entitlement that is not
self-sustaining but has to be propped
up in some fashion by additional reve-
nues. It is another way, in addition to
the first two ways I mentioned, of how
costs go up in this legislation, how sav-
ings do not result, and how the Amer-
ican public has to end up making up
the difference. You have new taxes to
cover subsidies for increased pre-
miums, government subsidies for 30
million Americans that increased de-
mand without addressing costs, and fi-
nally, the inclusion of the CLASS Act.

As I said, I support the Crapo motion
because it would assure that none of
these burdensome new taxes would hit
middle-income families as they are set
to do. This amendment must pass if
President Obama is going to keep his
campaign pledge to not raise taxes
“‘one dime” on middle-income Ameri-
cans.

I also support the soon-to-be-pending
Hutchison-Thune motion which says
that no taxes at all should be levied
until Americans see some benefits.
This addresses that problem I noted
where you collect the taxes up front
and then you start paying benefits at a
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later date. This is an expression of dis-
approval for the budget gimmickry
contained in the bill.

Americans want us to bring costs
down. They could not be more clear
about that. But the provisions of this
bill disobey the wishes of the American
people. That is why in public opinion
surveys—it does not matter who takes
them—they are increasingly showing
that the American people are opposed
to this legislation. The latest one by
CNN just a few days ago—and CNN is
not noted to be a big conservative or-
ganization—shows that 61 percent of
the American public oppose the health
care plan. And now only 36 percent sup-
port it. That is getting close to two to
one in opposition.

An earlier poll showed that among
Independent voters, by more than three
to one, they oppose what is in this leg-
islation. The point here is not some pe-
ripheral issue—and I do not mean to
demean the importance of the issue
when I talk about, for example, the
public option for the government-run
insurance plan. The abortion language
certainly is a key issue to many. Even
if you could somehow fix those prob-
lems, you still have the core of the bill
that the American people object to: the
$V% trillion in cuts in Medicare, the $%
trillion in increases in taxes that are
meant to be addressed by the motion I
am speaking of, the requirement that
because premiums go up under the leg-
islation, you have to raise taxes to cre-
ate a subsidy so you can give it to peo-
ple so they can afford the increased
premiums.

Something we are going to be talking
about in the future and have hardly ad-
dressed but to me is probably the most
pernicious thing of all—you can talk
about the government takeover, you
can talk about the additions to the
debt, the taxes, the increased pre-
miums, all of these things, the cuts in
Medicare—to me the most pernicious
thing of all is the fact that it is
unsustainable. The promises exceed the
revenues with the net result that over
time, care will have to be rationed.

This is what I think the American
people fear most of all because they
know you cannot sustain a program
this costly and not have to at some
point begin to delay care, delay ap-
pointments so they do not occur as
rapidly and gradually begin to denying
care. That is why this big kerfuffle
about the commission that made rec-
ommendations on breast cancer screen-
ing and mammograms was so fright-
ening to people. They could see this
was the way rationing begins. Some
panel says we don’t think people need
as much medical care as they have
been getting, never mind what has been
recommended in the past. Yes, by the
way, it will save money.

Of course, when politicians have to
find a way to reduce benefits, they do
not go to their constituents and say:
We are going to cut your benefits.
What they do is reduce the payments
to people who provide the health care—
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the doctors, hospitals, home health
care, hospice care, these folks. They re-
duce payments so that the providers
have no choice but to reduce the
amount of their care.

They have to see more patients,
there are not as many of them, and
they are getting paid less. So naturally
they cannot provide the same level and
quality of care. That is how rationing
begins. Ask people in Canada, ask peo-
ple in Great Britain how long it takes
to get in to see the doctor. Eventually
even that does not cut it. So they set a
budget and say: We cannot afford to
pay any more than that.

You better hope you get sick early in
the year. That is, unfortunately, what
you can see to an extent in our vet-
erans care but even more in our care
for our Native Americans. I did not
make this up. Others have said in the
Indian Health Care Service, get sick
early in the year because they run out
of money if you get sick late in the
year.

Our first obligation ought to be to
ensure our Native American population
receives the care we have promised
them. I personally have gone through-
out Indian reservations in Arizona. We
have more than any other State. I
made a tour of the Navajo reservations,
including a lot of the health care clin-
ics and facilities that try to take care
of folks under the Indian Health Serv-
ice. None has enough money to do what
they are supposed to. They are under-
staffed. The people who are there are
wonderful, dedicated health care pro-
viders. They are doing their best. But
you ask any of the Native Americans
whether they believe they are getting
the care they are supposed to get under
the program, and the answer is uni-
formly no. They have to wait forever.
The care is not there when they need
it.

This is the perfect example of ration-
ing of care, what happens when you
have a government-run system. That is
what I fear most of all will result from
this because we have taken on much
more than we can afford.

The end result of that inevitably is
the reduction in the amount of care
that is provided and the quality of care
that is provided.

I urge my colleagues to think very
carefully about what we are getting
our constituents into. We can start to
turn this back by supporting the Crapo
motion which at least says that folks
who are middle-class families, who the
President promised would not see a tax
increase, will not see a tax increase
under the legislation. That is what the
Crapo motion would provide, and I cer-
tainly hope my colleagues support it.

————

RECESS

Mr. KYL. Mr. President, if there are
no other Senators seeking recognition
at this time, I ask that the Senate
stand in recess under the previous
order.

Thereupon, the Senate, at 12:45 p.m.,
recessed until 3:16 p.m. and reassem-
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bled when called to order by the Pre-
siding Officer (Mr. CRAPO).

SERVICE MEMBERS HOME OWNER-
SHIP TAX ACT OF 2009—Resumed

The PRESIDING OFFICER. The Sen-
ator from Louisiana is recognized.

Mr. VITTER. Mr. President, I rise to
strongly support and urge all of my
colleagues, Republicans and Demo-
crats, to support the upcoming Dorgan
reimportation amendment which we
will be voting on later today and, just
as important, to oppose the Lautenberg
amendment which, as everyone knows,
is a poison pill to reimportation and is
simply and surely a way to absolutely
kill for all practical purposes the real
Dorgan reimportation language.

To me, this is a crystal-clear choice,
and it is the sort of choice the Amer-
ican people are really interested in and
really watching. It is a choice between
doing something that can make a dif-
ference in people’s lives, something
that can help people, that can solve a
real problem in health care by doing
something in a focused way or we can
choose to keep to the big political deal
that was made inside the beltway, in-
side the White House with the pharma-
ceutical industry. That is the choice.
This is really a choice between voting
for the American people or voting for
politics as usual in Washington. That
is what it all comes down to.

On the positive side, reimportation is
a very real and very effective solution
to a real problem. The problem is obvi-
ous. The problem is sky-high prescrip-
tion drug prices—the highest in the
world—that we as Americans pay.
These same drugs are sold around the
world, and in many different cases—in
virtually every case—we pay the high-
est prices in the world right here in the
United States even though we have the
biggest marketplace for prescription
drugs. That is the system we are trying
to break up. So I want and supporters
of this amendment want a true free
market in prescription drugs, a world
price that will lower the U.S. price and
dramatically help U.S. consumers.

It is not just supporters of this
amendment and this concept who are
making these arguments; it is unbiased
sources such as the Congressional
Budget Office and others. The Congres-
sional Budget Office says this amend-
ment—this reimportation concept will
save the Federal Government money,
significant money, some $18 billion or
more. And besides the savings to the
Federal Government, the savings to
the U.S. consumer are much greater—
$80 billion or more.

So that is the positive choice—doing
something real about a real problem.
That is what the American people want
us to do. They want us to focus on the
real problems that exist in health care
and attack those real problems in a fo-
cused way.

The other alternative is to keep the
political deal, to vote yes for politics
as usual in Washington. Tragically,
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that is what is represented by the po-
litical deal that was struck on this
global health care bill between the
White House and the White House’s al-
lies here in the Senate and the big
pharmaceutical industry. It has been
widely reported—it is no secret—that
there was a deal between these bodies.
The pharmaceutical industry agreed to
support the President’s initiative, put-
ting as much as $150 million of TV ad-
vertising cash behind that support, if
the White House would completely
change its position on reimportation
and other key points.

The record is clear: When President
Obama served right here with us in the
U.S. Senate, he was completely for re-
importation. As a Presidential can-
didate, he campaigned vigorously for
reimportation. Rahm Emanuel, the
White House Chief of Staff, when he
served in the U.S. House, was strongly
for reimportation. But now, all that is
off because Washington politics as
usual has stepped in the way. They
have reversed their position through
this deal with PhRMA. Tragically, that
has crept into the Senate Chamber as
well. Key Senators on the Democratic
side—MAX BAUcUS and JAY ROCKE-
FELLER and others—have reversed their
position and apparently now are urging
“no”” votes for a policy they have long
supported.

Well, we will know in a few hours
who will be the winner—the American
people, being given lower prescription
prices, or PhRMA and politics as usual
in Washington. Make no mistake about
it, that is the choice. It couldn’t be laid
out in a clearer way. And to choose for
the American people, to make real
progress for lower prescription drug
prices, we need to do not one but two
things: first, to pass the Dorgan
amendment, and second, and just as
important, to defeat the Lautenberg
amendment side-by-side, which would
clearly, by all acknowledged sources,
be a poison pill to reimportation—an
easy way for the administration to en-
sure reimportation never happens.

I urge all of my colleagues, Demo-
crats and Republicans, to vote for
lower prescription drug prices, to vote
for the American people, and certainly
to vote against Washington politics as
usual, which the American people are
so completely disgusted and fed up
with. I urge that vote. Americans all
around the country, in all our home
States, will remember it and will
thank us for it because we will actually
be providing a real solution to a real
problem and bringing them signifi-
cantly lower prescription drug prices.

With that, Mr. President, I yield the
floor, and I suggest the absence of a
quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. CRAPO. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.



		Superintendent of Documents
	2019-05-02T14:46:59-0400
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




